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..- extraordinarily effective diuretic..” 


Efficacy and expanding clinical use are making Naturetin the 
diuretic of choice in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.2 More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin €¢ K — for added protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


Squibb Benzydroflumethiazide 
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Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 
¢ K (5 ¢ 500) Tablets, capsule-shaped, containing 5 mg. ben. 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
¢ K (2.5 € 500) Tablets, capsule-shaped, containing 2.5 mg, 
benzydroflumethiazide and 500 mg. potassium chloride. For com. 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y, 
1. David, N. A.; Porter, G. A., and Gray, 8. H:: 
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Therap. Res. 2:92 (Mar.) 1960. 
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Squibb Ben cee with Potassium Chloride 


‘NATURETIN’® IS A SQUIBB TRADEMARK. 
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(Triacetyloleandomycin, Triaminic® and Calurin®) 


safe antibiosis 


Triacetyloleandomycin, equivalent to oleandomycin 
125 mg. This is the URI antibiotic, clinically effective 
against certain antibiotic-resistant organisms. 


fast decongestion 


( Triaminic®, 25 mg., three active components stop run- 


ning noses. Relief starts in minutes, lasts for hours. 


well-tolerated analgesia 


Calurin®, calcium acetylsalicylate carbamide equivalent 
to aspirin 300 mg. This is the freely-soluble calcium 
\ aspirin that minimizes local irritation, chemical erosion, 
gastric damage. High, fast blood levels. 





TAIN brings quick, symptomatic relief of the common 
cold (malaise, headache, muscular cramps, aches and 
pains) especially when susceptible organisms are likely 
to cause secondary infection. Usual adult dose is 2 Inlay- 
Tabs, q.i.d. In bottles of 50. B only. Remember, to con- 
tain the bacteria-prone cold...TAIN. 


DORSEY LABORATORIES « LINCOLN, NEBRASKA 


a division of The Wander Company 





hliminate 


PINWORMS 
ROUNDWORMS 


Without staining + vomiting + enemas 
nausea « fasting + laxatives 


Available as... 
Pi ers it C 1 rate, 
‘ANTEPAR’ SYRUP iil. here 
Pi re TS " oc ~ re Be 
‘ANTEPAR’ TABLETS 5) 0. sccua 
Pi ve TE e PI OS yt ate, 
‘ANTEPAR’ WAFERS ;() 0° 0°" 


Literature and patient instruction sheets available on request 
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It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 


cigarettes! 


So, Kent is the cigarette that made the filter famous. And no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 


which refine smoking flavor. 


Kent with the Micronite filter refines away harsh flavor . . . refines away 


hot taste . . . makes the taste of a cigarette mild. 


That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO. 


A PRODUCT OF P. LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES * THROUGH LORILLARD RESEARCH 
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LATE NEWS 


NEW MEASLES VACCINE TESTED 
IN MIDST OF EPIDEMIC 

A new measles vaccine, which de- 
velopers believe might give lifetime 
clinical protection, is undergoing field 
trial in Buffalo, New York. 

In the midst of a moderate measles 
epidemic, 750 kindergarten and first- 
grade pupils who have never had mea- 
sles received the second of three shots 
ina double blind study. Half the group 
received a placebo and the other half 
killed-virus vaccine. The last shot will 
be given during the week of April 17. 

“We hope that we won’t have to 
use a booster and that the vaccine 
will provide permanent clinical pro- 
tection,” says Dr. Joel Warren, direc- 
tor of biological research, Pfizer Bio- 
logics Research Center, Terre Haute, 
Indiana. 

In earlier tests throughout the U.S., 
on approximately 650 uninfected 
youngsters of measles age, Dr. Warren 
and his group obtained “slight evi- 
dence that there is less chance of get- 
ting clinical measles after the second 
shot.” 

It is too soon to make predictions, 
he points out, “but we do know that 
the vaccine is a good antigen. It short- 
ens the natural incubation stage, which 
lasts from 8 to 14 days, by speeding 
up the production of antibodies. When 
the child is exposed to measles after 
receiving the three shots, I believe 
that his attack should therefore be 
sub-clinical. 

“Some of my colleagues may dis- 
agree, but I have a feeling that clinical 
protection will be lifelong.” 


ANTI-CANCER DRUG SHOWN 
EFFECTIVE IN NEW STUDY 

Preliminary findings in long-range 
double-blind experiments tend to 
demonstrate the effectiveness of tri- 
ethylenethiophosphoramide —_( Thio- 
TEPA, Lederle) as an auxiliary rem- 
edy to surgery for breast cancer. 

In fact, the findings were so strik- 
ing that Dr. Rudolph J. Noer of the 
University of Louisville cautioned col- 
leagues at the American Surgical As- 
sociation meeting to avoid being car- 
tied away by “a wave of enthusiasm.” 

The drug should not be used by 
doctors “unaccustomed to the use of 
alkylating agents,” he warns. The 
findings, based on recurrence rates, 
are “strictly preliminary,” he added. 
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“But with these reservations, we be- 
lieve the data does indicate the effec- 
tiveness of Thio-TEPA as adjuvant.” 

In the first phase of the study, half 
of a group of 108 patients at 23 hos- 
pitals got intravenous Thio-TEPA 
(.8 mg/kg body weight over two 
days) after surgery; the other half 
got placebos. After two years the re- 
currence rate was 42.05 per cent in 
the control group, only 24 per cent in 
the treated group. 

Another 610 patients have been 
observed over a shorter period with 
smaller doses (.6 mg/kg body weight). 
In this group, Thio-TEPA patients 
have had fewer recurrences than con- 
trols, although the difference was not 
“statistically significant.” 


TOPICAL BACTERICIDE 
STEMS SLEEPING SICKNESS 

From the troubled Congo a Bel- 
gian clinician reports that the topical 
antibacterial agent nitrofurazone (Fu- 
racin, Eaton), widely used in the 
treatment of skin infections, is now 
saving the lives of patients with 
chronic African sleeping sickness 
which has become refractory to the 
usual remedies. 

Dr. E. Fierlafijn, of the Hépital 
d’Idiofa, Leopoldville, treated 82 pa- 
tients, most of them with chronic 
meningoencephalitic trypanosomiasis 
no longer responding to standard 
drugs. All had abnormal cerebro- 
spinal fluid. Adults were given Furacin 

CONTINUED ON PAGE 6 





TOXEMIA: UNEXPLAINED FACTOR IN FETAL DEATHS 





CAUSE OF INTRA-UTERINE FETAL DEATH 
Toxemia 


Abruptio 
placentae 


Anomalies 
and/or polyhydramnios 


Amnionitis 1% Postmaturity <1% 


Unknown 





*Analysis of 407 cases of antepartum fetal death. 


TOXEMIA AND FETAL WASTAGE 
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© 8 © . 14% 
Erythroblastosis 9% 
# 2. 


Cord accidents 7% 


Concurrent maternal disease (diabetes, sickle cell anemia) 3% 


PER CENT OF CASES* 


of cases 


External version <1% 


28% 








The incidence of eclampsia among 
primigravid women is 15 times higher 
in teen-agers than in older patients, 
according to a review of the litera- 
ture on obstetrics in Patterns of Dis- 
ease, published by Parke, Davis & 
Company. 

And although this toxemia inci- 
dence decreases among multigravid 
women, the adolescent is still “four 
times more prone to eclampsia than 
the older patient.” 

Eclampsia, of all the toxemias of 
pregnancy, is the most common cause 
of maternal death. The teen-age rate 


is the only exception to the finding 
that mortality risk increases progres- 
sively with the age of the woman. The 
lowest rate of maternal deaths per 
10,000 live births occurs in the 20-24 
age group. The teen-agers are second 
lowest. 

Toxemia is also the leading known 
cause of intrauterine fetal death. Un- 
known causes form the larger cate- 
gory. But, Patterns adds, “it has been 
suggested that antepartum fetal deaths 
would be reduced by one half if these 
unexplained losses, and if toxemia 
itself, were better understood.” 
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LATE WWEVVS continued 
tablets orally, 1.5 gm daily for ten 
days; children, 30 mg/kg daily. If the 
cerebrospinal fluid was not free of 
lymphocytes and trypanosomes by this 
time, a second course of therapy was 
administered; this was required in 
only 25 per cent of the cases. 

Sixty-six of the 82 patients showed 
completely normal or greatly im- 
proved cerebrospinal fluid by micro- 
scopic examination after treatment. 
Although certain neurologic abnor- 
malities of chronic trypanosomiasis 
resulted from irreversible encephalic 
scarring, some patients showed spec- 
tacular improvement, especially of 
cerebellar signs—three comatose pa- 
tients became normal after four or 
five days of therapy. 

Insufficient time has elapsed to de- 
termine if these results will be per- 
manent, but Dr. Fierlafijn is convinced 
that Furacin will have an important 
place among the major medications 
for this disease. 

Several other investigators have 
also reported comparable results with 
Furacin in preliminary studies. A 
British clinician states emphatically 
that “four patients who would certainly 
have been dead long ago had they not 
received nitrofurazone, are now alive 
and well, and in others life has been 
considerably prolonged.” 


ADENOVIRUS FOUND A CAUSE 
OF GASTROENTERITIS 

The ubiquitous adenovirus, already 
linked to acute respiratory disease and 
pharyngoconjunctival fever, has been 
implicated in infectious gastroenteritis 
by two British investigators. 

In a detailed study of a family 
stricken during an epidemic of the dis- 


| ease in Glasgow, Dr. H. G. P. Hutch- 


e Prompt sodium excretion, with a 
duration of at least 18 hours on a 
single 50-mg. tablet. 


@ Less potassium and bicarbonate ex- 
cretion or pH change than with chlo- 
rothiazide or hydrochlorothiazide. 

e A superior foundation drug for an 
antihypertensive regimen... often the 
only drug required. 


Dosage: Usually 1 tablet daily. Full infor- 
mation in Official Package Circular. 


Supply: Scored 50-mg. tablets, bottles of 50. 
BRISTOL LABORATORIES 





Syracuse, N. Y. * Division of Bristol-Myers Co. 


| inson and virologist I. B. R. Duncan 


found adenovirus type 3 in five out 
of seven persons. Four of the five 
were ill; only the youngest (an infant 
of six months) showed no symptoms. 
Of the two non-infected individuals, 
one had “only mild abdominal dis- 
comfort,” the other had no symptoms. 

The investigators sought to isolate 
other bacterial or viral agents which 
might account for the gastroenteritis, 
but found none. Moreover, they re- 
port, adenovirus failed to show up in 
specimens from 44 patients with other 
types of illness. 

Their conclusion: “Adenovirus 
type 3 did cause these illnesses.” 


RECURRING BREAST CANCERS 
WARRANT THERAPEUTIC HEROICS 

Recurrent and metastatic breast 
cancer is by no means a hopeless prob. 
lem warranting a “let the patient die 
in peace” attitude. On the contrary, 
“vigorous therapeutic efforts are justi. 
fied.” This is the view of Drs. Charles 
K. Zug III and Charles H. Cretzmeyer, 
Jr., based on an analysis of 488 breast 
cancer patients seen at Philadelphia 
Hospital over the past 30 years. While 
the absolute five-year-cure rate ap- 
pears to be comparable with other 
such surveys, Drs. Zug and Cretz- 
meyer report a number of patients in 
whom the disease recurred or who suf- 
fered metastases, and who survived 
six to 21 years after treatment. 

“The occasional cure, or prolonged 
survival in relative comfort, of [such] 
patients,” they conclude, “should be 
sufficient stimulus for physicians to 
adopt a less bleak attitude toward pa- 
tients with this problem.” 


LUNGS SUPPLY OXYGEN 
IN OPEN HEART SURGERY 

The patient’s own lungs can now 
be used to oxygenate extracorporeal 
and body blood in open heart surgery. 

In a report presented to the Chi- 
cago Medical Society, Dr. F. John 
Lewis of Northwestern University 
Medical School says the technique 
prevents damage to red cells, hemoly- 
sis, protein denaturation and air bub- 
bles in the blood—dangers which ac- 
company mechanical oxygenation. It 
has been successfully used in 12 cases 
at Northwestern. 

In the technique, the heart is by- 
passed by two DeBakey pumps. Plas- 
tic tubing cannulated to the right at- 
rium carries blood to one pump; the 
blood is then forced to the lungs 
through the pulmonary artery. To en- 
sure adequate drainage from the lungs, 
oxygenated blood is removed via a 
cannula in the left atrium; it is then | 
pumped and returned to the femoral 
artery. 

Virtually any heart operation can 
be performed using this procedure, 
said Dr. Lewis. ! 

Even with a heat exchanger to cool } 
the extracorporeal blood for hypo- 
thermia, only 1,000 cc of additional 
blood are required. 

A disadvantage of the technique, 
says Dr. Lewis, is that not all sur- 
geons would be willing to perform the 





complex cannulation in the heart. 
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DORIDEN: MORE SUITABLE FOR MORE 
PATIENTS FOR MORE SATISFYING SLEEP 


E 


Doriden offers sound, restful sleep for patients who are sensitive to barbiturates, elderly patients, patients with 


low vital capacity and poor respiratory reserve, and those who are unable to use barbiturates because of hepatic 
or renal disease. Onset of sleep with Doriden is smooth and gradual, usually with no preliminary cme. 


Doriden acts within 30 minutes, and sleep lasts for 4 to 8 hours. Except in rare cases, no “hangover” or “fog, 


because Doriden is rapidly metabolized. Complete information sent on request. DORID I } 
SUPPLIED: Tablets, 0.5 Gm., 0.25 Gm. and 0.125 Gm. 


eo (glutethimide c1Ba) 


CIBA SUMMIT, NEW JERSEY 
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A LETTER FROM THE PUBLISHER 


- my first Publisher's Letter, one year ago, I made the promise 
that: No other medium in the field will service the physician so 
completely—as a professional man, a human being, a citizen of 
America and the world. 

Measured by the thousands of enthusiastic letters we have re- 
ceived, I believe I am justified in feeling that our staff is living up 
to the high hopes I voiced when we launched our new project. 

So with a pardonable feeling of pride, and perhaps a bit of 
nostalgia, I’m taking this occasion—our first anniversary issue— 
to recap some outstanding achievements of our fledgling year. 

Prominent among the clinical reports which appeared in our 
pages were the series on the Salk and Sabin polio vaccines, Dr. 
Samuel Levine’s “Casebook of Common Errors in Cardiology,” 
the report on Dr. Robert Egan’s highly promising x-ray technique 
for diagnosing breast cancer and Dr. Cecil J. Watson’s “Guides to 
Hepatitis Therapy in a Peak Year.” 

Two controversial pieces which elicited an unusually large num- 
ber of letters were the report on Senator Kefauver’s drug hearings, 
and the article on Connecticut’s birth control laws. Both of these 
stories raised issues which are certain to break into the news again. 

Behind the news, of course, there are 
always people, and | recall especially the 
“profile” we did on the new Secretary of 
Health, Education & Welfare, Abraham Ribi- 
coff, and our story on eight private citizens 
whose behind-the-scenes activities largely 
shape the direction of Federal spending on 
medical and research projects. 

As important as these individuals are to 
medicine today, so are Dr. Peter Greenwald 
and the 28 other young American medical 
students on Smith Kline & French Foreign Fellowships to the medi- 
cine of tomorrow. Our February 17th cover story was a firsthand 
report by Dr. Greenwald of his experiences in Iran. 

British physician, Dr. David Lewis and American pathologist, 
Dr. Warren Lovell were behind two unusual human interest stories 
which appeared during MWN’s first year. In an article that read 
much like a detective thriller, Dr. Lovell reconstructed the medical 
clues which led to the solution of the famous Julian Frank air 
crash. Dr. Lewis is the physician-sailor who journeyed solo across 
the Atlantic to try to win an international race, as well as to test 
the effects of long exposure to the elements. 

In the year ahead, we will intensify our efforts to bring you 
medical news worthy of your time and attention. And I hope you 
will continue to find our pages interesting and informative. 
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FIBRINOYLSIN—to provide active en- 
zyme for fibrin substrate debride- 
ment—DESOXY RIBONUCLEASE—to lyse 
desoxyribonucleic acid in degener- 
ating leukocytes and other nuclear 
debris. 

Since ELASE provides, not a precur- 
sor, but an active enzyme,' it quickly 
lyses fibrinous material in serum, 
clotted blood, and purulent exu- 
dates. It does not, however, attack 
living tissue to any appreciable de- 
gree, nor does it have an irritating 
effect on granulation tissue in 


wounds.!-! 


Good results have been obtained 
with ELASE in the debridement of 
infected surgical wounds.’* Exuda- 
tive lesions that have responded well 
include second- and third-degree 
burns, ulcerations, small gangre- 
nous areas of the extremities, sinus 
tracts, fistulas, abscess cavities (in- 
cluding empyema), wounds, and 
pyodermas. Prompt and striking 
symptomatic relief has also been ob- 
tained in patients with gynecologic 
complications. 


PARKE-DAVIS 


in intected 

surgical wounds... 
arational 

approach to therapy 


PIBRINOLYSIN 45D DESOXYRIBONUCLE ASF 
COMBINED, (BOVINE), PARKE-DAVIS 

/ j , 

/ vA 


purulent amputation stump with 
osteomyelitis, left leg of 12-year-old boy 


Draining wound four weeks postoperatively and 
prior to enzymatic therapy. Infective organisms 
identified were Pseudomonas and coagulase-positive 


staphylococci. 


Eight days later. Solution containing 50 Loomis 
units fibrinolysin and 50,000 units desoxyribo- 
nuclease applied topically, for periods of three 
hours 3. times daily, for seven days. Considerable 


improvement in fibrinopurulent base of stump. 


REFERENCES: (1) Coon, W. W.; Wolfman, 
k. F.. Jr.: Foote, J. Av. & Hodgson. P. E.: Am. J. 
Surg. 98:4, 1959. (2) Friedman, E. A.: Little. W. A.. 
& Sachtleben. M. R.: Am. -J. Obst. & Gynec. 
79:474. 1960. (3) Margulis. R. R.. & Brush. B. E.: 
Arch. Surg. 65:511, 1952. (4) Personal Com- 
munications to the Department of Clinical Investi- 


gation, Parke, Davis & Company, 1959. 























Signs 
event 
the d 
“We 
which 
B tional 
And 
sendi 
count 
so th 


Auto : 
1954, 


cytolo 


April 14 


E = Mexico stepping up drive to socialize medicine 
oO LU I LOO K = Peace Corps gives medical workers top priority 





—a 


Signs are increasing that socialized medicine will 
eventually become an established fact in Mexico. Says 
the director of the Mexican social security system: 
“We are working intensely to shorten the time in 
which social security can be converted into true na- 
tional security, embracing the entire population.” 
And Mexico’s President Mateos is reported to be 
sending groups of doctors to Great Britain and other 
‘countries where socialized medicine is established 
Fo they can be fully briefed on its operation. 


Auto safety belts, first endorsed by the AMA back in 
1954, are finally catching on. Leading U. S. auto 
‘manufacturers now say they'll start installing safety 
[belt attachments for the front seats of all passenger 
‘cars, starting with the 1962 models. 


The idea of life without blood for short periods of 
time is moving from the realm of science fiction into 
‘the laboratory at Duke University School of Medicine, 
Durham, N. C. Experimenters bring the temperature 
of dogs down to 10° C and replace the blood with a 
balanced physiological solution. Blood is put back 
pbefore rewarming the animals. The thought behind 
this research is that human blood, which is satisfac- 
story at 37° C, may be harmful at the near freezing 
) temperatures contemplated for use in hypothermia 
) operations. If this is true, it may be necessary to find 
| a freeze-resistant substitute for human blood. 


_ Life expectancy differential between whites and non- 
whites is narrowing, according to the Health Informa- 
tion Foundation. In 1900, a white person had a life 
expectancy of 14.6 years more than a nonwhite. Cur- 
rently, the differential is slightly in excess of seven 
years. The gap is expected to close further as rising 
living standards and better health care become more 
widespread among the non-white population. 


A new $1,500 award in the field of cytology is to be 
presented once every year by the Cancer Research 
Foundation of Chicago. Any medical school faculty 
member or any member of a national or international 
cytological society may nominate a person or persons 
for the award. Judges will pick researchers who have 
made outstanding contributions to the field of 
cytology. 
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Students trained as medical technicians or nurses will 
be much in demand as volunteers for President Ken- 
nedy’s Peace Corps. Officials say these are exactly 
the types of trained young graduates who will be re- 
cruited for service in backward and underdeveloped 
countries. They will get transportation, supplies, 
board and keep—but no pay. No decision has been 
reached yet on whether the Peace Corps will also 
recruit interns, but officials say there’s a good pos- 
sibility that at least some medical graduates will be 
signed up for tours of duty. 


The U.S. Atomic Energy Commission is getting out of 
the business of selling radioisotopes at a discount. 
The AEC says the move fits in ‘‘with the Commission's 
policy of withdrawing from the supply of services or 
materials as commercial sources establish the ability 
to assume such responsibilities.”’ 


The White House is quietly passing the word to speed 
up construction of hospitals, nurses’ homes, clinics 
and other facilities being built with the aid of Federal 
funds. Government officials see the move as an anti- 
recession measure designed to hurry the completion 
of hospitals and similar projects urgently needed in 
many communities around the country. 


MEETINGS 


Apr. 21-23 American Society for the Study of Sterility, 
Miami Beach 
Apr. 23-27 Society of American Bacteriologists, Chicago 


Apr. 24-26 American Association for Thoracic Surgery, 
Philadelphia 


Apr. 24-26 Int'l. Academy of Pathology, Chicago 
Apr. 24-26 Aerospace Medical Association, Chicago 
Apr. 25-27 South Carolina Medical Assoc., Charleston 


Apr. 26-28 Medical & Chirurgical Faculty of the State of 
Maryland, Baltimore 


American Association of Pathologists, Chicago 
American College Health Association, Detroit 
American Psychosomatic Society, Atlantic City 


American Federation for Clinical Research, 
Atlantic City 


California Medical Association, Las Vegas 


Apr. 26-28 
Apr. 26-29 
Apr. 29-30 
Apr. 30- 


Apr. 30- 
May 3 
UPCOMING 


June 12-23 7th European Inst. of Scientific Studies for the 
Prevention & Treatment of Alcoholism, Amster- 
dam 


American Medical Association, Annual, N.Y.C. 
Am. Inst. of Biological Sciences, Purdue U. 


June 25-30 
Aug. 27- 
Sept. 1 


Oct. 31- 
Nov. 2 


American Society for Microbiology, N.Y.C. 
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ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
pediatric drops 
syrup 





@ full antibiotic activity e lower milligram intake per dose @ up to 6 days’ activity with 4 days’ dosage @ uni- 
formly high, sustained peak activity m syrup (cherry-flavored), 75 mg./5 cc. tsp.,bottles of 2 and 16 
fl. oz. Dosage: 3 to 6 mg./ lb./day—in four divided doses. pediatric drops, 60 mg./cc., 3 mg./drop, 10 cc. 
bottles with calibrated dropper. Dosage: 1 to 2 drops/Ib./day—in four divided doses. 


PRECAUTIONS: As with many other antibiotics, DECLOMYCIN may occasionally give rise to glossitis, stomatitis, proctitis, nausea, diarrhea, vaginitis or 
dermatitis. A photodynamic reaction to sunlight has been observed in a few patients on DECLOMYCIN. Although reversible by discontinuing therapy, patients 
should avoid exposure to intense sunlight. If adverse reaction or idiosyncras 


y occurs discontinue medication. Overgrowth of nonsusceptible organisms is a 
possibility with DECLOMYCIN, as with other antibiotics. The patient should be kept under observation. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York > 
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AMA MAPS CAMPAIGN 
FOR FIGHT ON AGED CARE 


In a special meeting, leaders from the 50 states launch an all-out 
drive to defeat the Administration’s Social Security approach 


he American Medical Association’s 

grand strategy for this year’s 
fight over health care for the aged 
calls for emphasizing the threat of 
“socialized medicine.” 

The plan also calls for avoiding 
direct attacks on President Kennedy, 
who is the chief proponent for the 
Social Security approach to Federal 
aid. The feeling is that he is still too 
popular, and that the principal op- 
ponent should continue to be organ- 
ized labor. 

These basic tactics were drawn 
up during a secret strategy confer- 
ence in Chicago, where AMA offi- 
cials and state society leaders from 
across the country met to plan their 
campaign against the Kennedy aged 
health program. 

Strictest security precau- 
tions were taken to exclude 
outsiders. Special police 
guarded all the entrances 
to the meeting, admitting 
only delegates with special 
identity cards. 

The AMA paid the ex- 
penses for delegates from 
each of the 50 states. Lead- 
ers in the care-of-the-aged 
struggle, including Sen. 
Robert S. Kerr (D-Okla.), 
also attended the meeting to 
give their judgments and 
counsel. 

For two days the as- 
sembled leaders attacked 
the problem from every 
conceivable angle, with the 
the help of AMA officials 
who had been amassing ma- 
terials and mapping overall 
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strategy for weeks. They ended by 
agrecing to bring pressure to bear on 
the key committees and members of 
Congress. 


Agreement of Purpose 

In discussing the campaign theme, 
there was general agreement on the 
usefulness of the “socialized medi- 
cine” slogan because widespread pub- 
lic opposition to this has been built 
up over the years. It was felt that the 
specific issues in the aged health care 
argument were more difficult to ex- 
plain. In line with this, special pro- 
motion kits were given to the delegates 
to aid in their campaigns locally. The 
AMA News warned, at the time of 
the meeting, that the Socialist Party 





SEN. ROBERT KERR gives AMA leaders strategic advice. 


had decided to use the Kennedy health 
care program as the vehicle “with 
which to bring full-blown socialized 
medicine to this country.” 

Senator Kerr, co-author of the 
Kerr-Mills Bill, passed last year to 
cover the needy aged, told the con- 
ference that the best chance for beat- 
ing the new Kennedy bill this year lay 
in the House, where there is a power- 
ful Republican-Southern Democratic 
coalition and strong opposition on the 
Ways & Means Committee. Next year, 
when House members will be facing 
election again, he said the Senate 
would offer the chief hope. 

During the initial phase of the 
battle, the Ways & Means Committee 
—and particularly its chairman, Rep. 
Wilbur Mills (D-Ark.)— 
will pose the major obstacle 
to the Kennedy forces. And 
the AMA conference de- 
cided to concentrate on 
Committee members who 
are either committed to the 
Kennedy program or might 
conceivably waver in its di- 
rection. Among the chief 
targets will be Democratic 
Reps. Frank Ikard (Tex.), 
James B. Frazier (Tenn.), 
John C. Watts (Ky.), and 
Wilbur Mills himself. Al- 
though all four opposed the 
Forand bill, it was felt that 
they might be swayed to 
support the Administration- 
backed Social Security ap- 
proach. In addition, leaders 
at the Chicago meeting de- 
cided on special campaigns 

CONTINUED ON PAGE 14 


13 








AMA CAMPAIGN CONTINUED 
at the grass roots level. 

An example of what the conferees 
have in mind is the plan of the Wo- 
men’s Auxiliary. Its aim is to have 
every member get ten people to write 
their congressmen so that as many as 
800,000 letters opposing the Social 
Security approach would reach Capi- 
tol Hill. 

This would be over and above 
the efforts of the societies and indi- 
vidual physicians. Physicians, for 
example, are being urged to include a 
stop in Washington—and a visit to 
their congressmen—when they take 
their vacations. And societies have 
already started mass visits to their 
congressional delegations. 

Within the next two or three 
weeks, the AMA is also going to take 
its story directly to the public. The 
Association is running ads in major 
U.S. dailies. Editors and radio and 
television stations all over the coun- 
try have already received an AMA 
packet spelling out the AMA’s posi- 
tion. This mailing includes a five-page 
analysis of the Kennedy proposal, 
numerous AMA “position papers” 
and photostated copies of editorials 
supporting the AMA’s position and 
condemning the Administration stand. 





Creating Unified Front 

Another part of the over-all ap- 
proved campaign is a series of pos- 
ters (headed “Socialism and You”) 
intended for display in physicians’ 
offices. “These posters have been de- 
signed,” says the AMA News, “so that 
each doctor may discuss with his pa- 
tients the impact government medi- 
cine would have on both the patient 
and his physician.” 

The problem of creating a unified 
front was also a subject of discussion 
in Chicago. One decision was to work 
on the grass roots level to get local 
nursing groups to repudiate the 
American Nurses’ Association en- 
dorsement of the Social Security ap- 
proach to aged care coverage. 

All in all, the AMA is mounting a 
massive political offensive to block 
the Kennedy aged care program. And 
the word in Washington is that it’s by 
no means a hopeless effort. In fact, 
the conviction is growing that the 
showdown may be pushed over until 
next year despite the Administration’s 
early hopes for quick passage.® 
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INCIDENCE of parotitis at two St. Louis hospitals shows effect of ‘‘antibiotic era.” 


VANISHING DISEASE 
MAKES A COMEBACK 


Surgical parotitis upsurge 
dates from physicians’ more 
cautious use of antibiotics 


ye pyogenic parotitis, a poten- 
tially fatal but rare salivary gland 
infection in postoperative patients, 
seemed on the verge of becoming a 
medical curiosity in the 1940s. Those 
were the innocent years when surgeons 
gave antibiotics or sulfonamides to all 
their patients postoperatively. As a 
result of this routine, a report calling 
it “a vanishing disease” was made in 
the 1950s by a St. Louis surgeon. 

But the announcement was prema- 
ture, says another St. Louis surgeon. 
It did not take into account the resur- 
gence of the disease, which began in 
1953 when physicians recognized that 
nature has a broad spectrum of resis- 
tance and therefore stopped using 
antibiotics so liberally. Parotitis in- 
cidence leaped. 

Today, the incidence of acute pyo- 
genic parotitis, postoperative or other- 
wise, has climbed to the levels of the 
pre-antibiotic era, according to Dr. 
John S. Spratt, Jr., instructor in sur- 
gery, Washington University School of 
Medicine. He bases his conclusion on 
“the largest series of cases anyone has 
reported”—178 patients in St. Louis 
hospitals, from 1911 to 1959. 

He finds that the incidence dropped 
conspicuously during the “antibiotic 
era” of the 1940s and rose again in 
the next decade (see graph). None 


of the deaths occurred in the 1940s. 

But, as Dr. Spratt points out, there 
was another reason for the rise in inci- 
dence. During the “antibiotic era” the 
organisms responsible for parotitis de- 
veloped resistance to many agents. 
Since 1951, 16 of 21 cases were found 
to be caused by a resistant organism. 
Thus, added forms of therapy are 
needed. 

In progressive, acute conditions, 
where the microbe is known to be re- 
sistant (particularly if it is Staph au- 
reus), Dr. Spratt recommends early 
external surgical drainage. This in- 
volves a jaw-to-ear incision, “expos- 
ing the entire superficial surface of the 
parotid gland, and making multiple 
spreading punctures with a_ small 
clamp into the many loculations of the 
gland, including the deep portion be- 
hind the mandible, without damaging 
the facial nerve.” 

Since dehydration or severity of 
the primary illness depresses saliva- 
tion, it must be restored by rehydra- 
ting the patient and alleviating the 
illness. 

To know which cases would be 
amenable to which drugs, he empha- 
sizes “the importance of establishing 
accurate bacterial definition early in 
the course of any parotid infection.” 
In many cases, he notes, “infections 
remained undefined for the simple 
reason that no culture was taken from 
the glands or their ducts.” In_ his 
opinion, this is “an indictment of past 
attitudes” toward the disease. ® 
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DRUG SEEKERS STRIKE PAY DIRT 





f the thousands of soil samples 

that have been screened for anti- 
microbial activity only one thus far 
has yielded an antibiotic—amphoter- 
icin B—that is effective against sys- 
temic fungal infections. 

But mycologists may have struck 
pay dirt a second time. In its first 
clinical tests, the antibiotic X-5O79— 
produced by a still unidentified species 
of Streptomyces—has proven effective 
against at least three mycotic infec- 
tions which frequently resist all estab- 
lished therapies. These are histoplas- 
mosis, blastomycosis and _ sporotri- 
chosis. 

Source of the compound was a 
spoonful of dirt from the grounds 
surrounding the Hoffmann-La Roche 
plant in New Jersey. After two years 
of animal studies, Dr. Chester W. Em- 
mons, working with Dr. John P. Utz, 
began clinical studies at the National 
Institutes of Health in 1958. 


Some ‘Remarkable’ improvement 

Of eight cases of histoplasmosis, 
Dr. Emmons reports, three apparently 
recovered completely, three improved 
and two did not receive “sufficient 
medication to judge the drug’s effect.” 
Five of six blastomycosis cases re- 
covered, with rapid clearing of skin 
lesions; the sixth “improved remark- 
ably.” Two of three patients with 
sporotrichosis, which had not re- 
sponded to iodide therapy, were cured 
by the antibiotic; the third improved 
but had a relapse when treatment with 


DR. CHESTER W. EMMONS 
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X-5079 was discontinued. 

The compound, however, is less ef- 
fective against aspergillosis. Two cases 
showed “remarkable improvement” 
but relapsed after seven weeks; one 
showed no change. 

As compared with other antifungal 
systemic agents, both chemical and 
antibiotic, X-5079 is relatively non- 
toxic. Liver function tests showed a 
temporary impairment. Bromsulpha- 
lein (BSP) determination rose in 
every patient but returned to normal 
two to six days after treatment 
stopped. No permanent liver damage 
resulted. 

Moreover, the investigators note, 
treatment was effective in four to six 
weeks. For histoplasmosis patients, 
this represents two-thirds to one-half 
the time for standard therapy. 

The drug, administered subcutane- 
ously, causes no cutaneous reaction, 
no pain at the site of injection and 
very few systemic reactions. 

Summing up, Dr. Emmons told a 
New York Academy of Medicine 
meeting: “While X-5079 is not useful 
against cryptococcosis and endocar- 
dial candidiasis, the antibiotic is 
effective against histoplasmosis, blas- 
tomycosis, sporotrichosis and aspergil- 
losis. And it may have a far wider 
therapeutic spectrum than we now 
realize. We have hopes that it will 
prove useful in coccidioidomycosis. 
The drug has unquestionable possi- 
bilities—if it can be manufactured in 
quantity and at a reasonable cost.” 





DR. MARGARITA SILVA 


Dr. Emanuel Grunberg, director 
of Hoffmann-La Roche’s Chemother- 
apy Laboratory, and Dr. Julius Berger, 
the original discoverers of the drug, 
are busy trying to coax the new strep- 
tomyces into increasing its production 
of X-5079. Its present yield, they note, 
is only 1/400th that of the penicil- 
liums now used in commercial pro- 
duction. 

Speaking on the same program, 
Columbia’s Margarita Silva observed 
that chickens, as well as soil organisms, 
can produce antibiotics. Egg whites, 
she has discovered, contain at least 
one antifungal antibiotic that inhibits 
in vitro practically all the pathogenic 
fungi that attack man. 


Antifungicides from Eggs 

Dr. Silva described how she and a 
research assistant, Helen R. Buckley, 
both of the department of dermatol- 
ogy, turned up the antimycotic in 
1958, while studying the effect of egg 
components on the pigment produc- 
tion of ringworm fungi. Somewhat to 
their irritation, they found that egg 
white totally stopped pigment produc- 
tion and inhibited the growth of the 
organism. 

Subsequent studies proved that egg 
white has a remarkable antifungal 
spectrum. Egg white inhibits 47 of 
the 49 pathogenic fungi tested—the 
exceptions being two agents which 
cause the brain infection mucormyco- 
sis. Moreover, organisms that cause 
systemic infections are attacked as 
readily as those responsible for super- 
ficial mycoses. 

The fact that egg white possesses 
antibacterial activity has been known 
since 1890, and two _bacteriocidal 
agents—lysozyme and conalbumin— 
have been isolated from the substance. 
But the antifungal agent has thus far 
resisted all attempts at isolation. The 
only clue to its identity is that some, 
but not all, of the antifungal activity 
may be contained in the conalbumin 
fraction. 

Clinical trials are being withheld 
until the active fraction is isolated, 
says Dr. Silva, pointing out that whole 
egg white is too dangerous a sensitiz- 
ing agent to risk on patients. However, 
she is beginning to make tests on sys- 
temic fungal infections in laboratory 
animals, ® 
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UPSURGE OF 
PROGRESS 
AGAINST 
ARTHRITIS 


Report to the Nation says 
findings on auto-immunity 
are spurring researchers 


esearch in arthritis and related 
diseases was a “barren and un- 
cultivated field” in the decade before 
1951. But with the discovery of the 
remarkable effects of cortisone, an 
extraordinary surge of activity began 
to take place. 

And about the same time as the 
cortisone drugs were being found use- 
ful in rheumatoid arthritis, the Aus- 
tralian virologist Sir Macfarlane Bur- 
net outlined an exciting new theory 
about how disease results from an auto- 
immune process by which an indi- 
vidual develops antibodies against his 
own cells or tissues. His theory shows 
how the body loses some of its ability 
to distinguish “self” from “not-self,” 
and thus reacts to its own cells as if 
they were foreign material. 

Sir Macfarlane’s hypothesis has 
served as the impetus for an entirely 
new attack on arthritis and metabolic 
diseases. No one can foretell what this 
new attack will produce. But Dr. 
Currier McEwen, New York Univer- 
sity professor of medicine and presi- 
dent emeritus of the American Rheu- 
matism Association, says there is 
“reason to hope” it will finally move 
medicine “close to the breakthrough 
which has so long been sought.” 

Dr. McEwen cited the new pos- 
sibilities during a special Report to 
the Nation on ten years of progress 
in metabolic disease research. The re- 
port, presented in Washington at the 
request of Congressional health lead- 
ers, commemorated the founding of 
the National Institute of Arthritis and 
Metabolic Diseases in 1951. It fea- 
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DR. McEWEN foresees research gains. 


tured progress reviews by leading au- 
thorities in the field. 

Recent research in these diseases, 
the report notes, has focused on two 
major findings. The first is that the 
so-called rheumatoid factor, present 
in 85 per cent of classical rheumatoid 
arthritis patients, is a very large 
gamma globulin, probably an anti- 
body synthesized in plasma cells. The 
other is the discovery that in systemic 
lupus erythematosus, a whole series 
of antibodies is produced against 
many common nuclear constituents, 
particularly desoxyribonucleic acid 
(DNA), the genetic material. 


Selfless Cell Theory 

Cells that produce such antibodies, 
according to the Burnet theory, can 
be considered a population, or clone, 
which cannot recognize “self.” 

The key to the auto-immune 
theory, he has pointed out, is that 
yesterday’s self is not today’s self. 
Cells reproduce — and mutate — 
throughout the life of the individual. 
This mutation process sets up a con- 
stantly changing pattern of antibody- 
antigen formation, which results in a 
never-ending problem of self-identifi- 
cation. 

During embryonic life, when cells 
mutate rapidly, some mutations arise 
that don’t fit the individual’s genetic 
make-up. Antibodies destroy these 
“forbidden” clones with remarkable 
efficiency, but some may survive after 
the embryonic stage. 

And forbidden clones may arise in 
adult life. But if the body finds it neces- 
sary to eliminate the forbidden clones 
during embryonic life, and finds a way 
to do it, it probably can do the same 
in adulthood. This continual process 


maintains balance—or immunologic 
“homeostasis.” When the process 
breaks down, auto-immune disease 
occurs. 

This, briefly, is the theory. What 
investigators are now doing is testing 
it against reality, to see if the facts of 
arthritis and lupus erythematosus sup- 
port—or clarify—the hypothesis. 


Theory Applied Experimentally 

One intriguing possibility, as met- 
abolic disease researchers noted in the 
Report to the Nation, springs from the 
experimental findings that an animal 
will react when given an injection of its 
own sperm or testicular tissue. Ap- 
parently, the evidence suggests, some 
of the body proteins remain suscep- 
tible to attack by their own antibodies 
because they have been locked up in 
tissue—for instance, the testes or the 
thyroid. This mechanism is believed, 
by Burnet and others, to be involved 
in diseases like struma lymphomatosa 
(Hashimoto’s disease ). 

In the case of rheumatoid arthritis, 
however, the involved tissues are not 
isolated; the “shielding” effect can’t 
account for auto-immune reactions. 
Here the theory is that forbidden 
clones somehow survive after embry- 
onic life, or that certain tissue proteins 
are so altered they are no longer rec- 
ognized as “self” by the organism's 
own antibodies. 

The evidence in lupus erythe- 
matosus, the report notes, is particu- 
larly strong in support of this view- 
point. The “anti-nuclear” factor in 
lupus behaves like an antibody—in 
the grand manner. It attacks DNA, 
the histone, even the microsome of 
the body’s own cells. Because the 
lupus factor is so like the rheumatoid 
factor, it is appealing to speculate that 
the same mechanism operates in both 
diseases. 

“Certainly this theory has not been 
proved,” Dr. McEwen pointed out 
at the national report session. “But 
there is much evidence to support it. 
Theories alone are not enough and 
this one may prove wrong. But at the 
moment, there is reason to hope we 
may be getting close to the break- 
through. . . .” 

There are, of course, those who 
have doubts. The classical immunolo- 
gist disagrees with Burnet’s clone 
theory. The Landsteiner-Pauling view, 
and the theory of Dr. Joshua Leder- 

CONTINUED ON PAGE 18 


MEDICAL WORLD NEWS 













April : 


logic 
OCess 
Sease 


What 
sting 
ts of 
} Sup- 
S. 


met- 
n the 
m the 
nimal 
of its 
Ap- 
some 
scep- 
Odies 
up in 
r the 
eved, 
olved 
atosa 


Iritis, 
not 
can't 
ions. 
dden 
nbry- 
teins 
* rec- 
ism’s 


ythe- 
rticu- 
view- 
yr in 
-—in 
YNA, 
ie of 

the 
atoid 
» that 
both 


been 
| out 
“But 
rt it. 
and 
it the 
e we 
reak- 


who 
nolo- 
clone 
view, 
eder- 
GE 18 


NEWS 








in coronary artery disease 


with or without angina 


Peritrate is basic for both 


because it produces a substantial and sustained 
increase in myocardial blood flow... without sig- 
nificant change in cardiac output, blood pressure, 
or pulse rate 





the patient |with| angina* 





before Peritrate—S-T depression after standard after Peritrate (20 mg., administered 4 hours 
exercise in anginal patient with no history of before exercise test). S-T segment near normal. 
infarction. 


the postcoronary patient |without| angina* 





before Peritrate— Abnormal ECG response to after Peritrate (20 mg., administered 90 minutes 
standard exercise in postinfarction patient with- before exercise test). S-T segment near normal. 
out angina. 


*Electrocardiograms and case histories on file in the 
Medical Department, Warner-Chilcott Laboratories. 


Full dosage information, available on request, should 
be consulted before initiating therapy. 


basic therapy in coronary artery disease 
—with or without angina (< sanep 


Peritrate = (= 


brand of pentaerythritol tetranitrate oriz makers of Tedral Gelusi! Proloid Mandelamine 

















April 14, 1961 


17 





ARTHRITIS PROGRESS CONTINUED 


berg of Stanford, are based on an “‘in- 
structional” mechanism. This holds 
that specific antibodies are formed 
when an antigen enters a plasma cell 
and serves as the mold for a globulin 
while it is in the process of formation. 
Thus, any plasma cell can synthesize 
any antibody provided there is an 
antigen to supply the template. But 
Burnet and others say this theory 
does not satisfactorily explain such 
phenomena as persistent immunity. 
The selective theory, they claim, 
does. This holds that antigen does not 
impress its pattern on the antibody. 


Antigen merely seeks out cells that 
have a specific, pre-existent, geneti- 
cally formed ability to react to that 
specific antigen. Antibodies do not per- 
sist, but cells that are capable of form- 
ing antibody under the right circum- 
stances do. 

Admittedly, the newer auto-im- 
mune theory also poses problems. 
For instance, agammaglobulinemic 
individuals are incapable of forming 
antibodies—but they have a high in- 
cidence of rheumatoid arthritis. Their 
parents, on the other hand, often have 
rheumatoid factor yet escape rheuma- 
toid arthritis. Normal volunteers given 
many pints of blood with high con- 





HOW GOOD ARE INTRA-SYNOVIAL SHOTS? 


he value of injecting corticoste- 

roids intra-synovially “has proved 
its usefulness,” say the developers of 
the technique, Drs. Joseph L. Hol- 
lander, Ralph A. Jessar and Ernest 
M. Brown, Jr., of the Hospital of the 
University of Pennsylvania. 

Reviewing the results of 100,000 
injections in 4,000 patients since they 
first tried intra-synovial therapy ten 
years ago, the team declares that the 
method relieves “local inflammation 
produced by practically every form 
of arthritis, bursitis and tendinitis.” 

The combined results of short- 
and long-term local therapy show that 
90 per cent of the patients benefited, 
the team reports in the Arthritis and 
Rheumatism Foundation’s Bulletin on 
Rheumatic Diseases. 

Where the disorder is self-limited, 
a single injection into a traumatic 
joint or an inflammed bursal or tendon 
sheath “has often suppressed the overt 
manifestations indefinitely.” 

Similarly, if any chronic systemic 
disease flares up locally, such as acute 
gouty joint, the single injection plus 
indicated systemic treatment usually 
produce “long-lasting remission of 
local symptoms and signs.” 

However, where the local symp- 
toms are themselves chronic, as in 
rheumatoid arthritis and osteoarthri- 
tis, then repeated injections must be 
given. The group emphasizes that in- 
tra-synovial therapy in long-term 
cases is an adjunct, not a cure-all; that 
it relieves symptoms without retarding 
the disease. Compared to an untreated 
series, their patients had the same 


extent of joint deterioration, but 
“functionally, the joints fared well.” 

The three physicians once thought 
that repeated injections would be im- 
practical for long-term management, 
because relief lasts only one or two 
weeks per injection. 

“But the results have been favor- 
able,” so favorable, in fact, that they 
now regard repeatability as a practical 
asset in treating rheumatic disease. 
One patient received as many as 142 
injections into a single chronically 
inflamed joint “with continued pallia- 
tion and without harmful effect.” 

In a number of patients, injections 
can be discontinued, because the 
joints somehow become less painful 
or troublesome. In a group of 100 
patients with osteoarthritic knees who 
were followed up for seven years, 59 
were able to give up the intra-synovial 
steroids. In a comparable group of 
persons with rheumatoid arthritic 
knees, 31 could discontinue treatment. 

A problem arises, however, with 
respect to weight-bearing joints, since 
repeated injections appear to hasten 
normal deterioration of the joint in 
less than one per cent of cases. 

What should be done? “The phy- 
sician and patient must ask themselves 
whether it is better to risk an anky- 
losed, contracted or painfully useless 
joint, rather than the slight possibility 
of an unstable, relatively painless 
joint which is still functional with 
orthopedic support. This suggests the 
need for periodic x-ray examination 
of any joint subjected to repeated 
steroid injection.” 








centrations of rheumatoid factor 
never show signs of arthritis even 
though the factor may still be detect- 
able weeks after transfusion. 

One of the answers to these objec- 
tions is to distinguish between two 
types of antibodies: circulating and 
fixed (within a plasma cell). The first 
type produces rapid sensitivity—as 
with ragweed allergen in hay fever; 
the second may take days—as in tu- 
berculin reactions. In rheumatoid 
arthritis, it is suggested, the source of 
the trouble may be fixed antibodies 
which are not detectable in serologic 
studies. Stanford University research- 
ers recently produced support for a 
delayed sensitivity reaction. They in- 
jected leukocytes from one lupus pa- 
tient into another and got a delayed 
skin reaction. 


Differentiating Antibodies 

All of this, researchers suggest, 
may mean there is a general de- 
rangement of protein synthesis that 
may range from the purely quantita- 
tive over-production of normal 
gamma globulin, to both quantitative 
and qualitative excess output of nor- 
mal gamma globulin or rheumatoid 
factor. 

Burnet himself has said that the 
existence and quantity of antibody 
may be relatively insignificant. What 
matters is the presence of cells that 
are immunologically capable of react- 
ing to a specific antigen. As an im- 
portant case in point, he cites the re- 
cent finding that agammaglobulinemic 
children can have a typical attack of 
measles, recover. and thereafter be 
just as immune to reinfection as any 
normal youngster—despite the ab- 
sence of gamma globulin. 

In summing up, the Report to the 
Nation notes that two decades ago 
there were only four medical schools 
with comprehensive research and 
teaching programs in the rheumatic 
diseases. Total outlay for research 
was about $300,000 a year. Today, 
there are 49 centers with comprehen- 
sive programs. The National Insti- 
tutes alone spend $9 million a year 
on research in this field. So far, de- 
spite intensified efforts, the cause of 
connective tissue diseases remains 


unknown. But new work, stemming 
from the daring brilliance of the Bur- 
net hypothesis, added to the last 
decade of investigation, may break 
the log jam. ® 
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UNDER RADIO WAVES Euglenoidina line up north and south. NORMALLY the organisms lie about in a random pattern. 
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RESEARCHERS TUNE IN ON CANCER 


High-frequency radio waves 
are used to ‘buzz’ tumor cells 
as investigators uncover new 
clues to more precise therapy 


Mc than a decade ago the Fed- 
eral Government recommended 
that all diathermy machines operate 
at a wave length of about 27 mega- 
cycles. The decision, an arbitrary one, 
was made mainly in order to clear 
other frequencies for broadcasting. 
There were no particular medical ob- 
jections to the choice. 

About the same time, some indi- 
viduals who worked too close to radar 
installations developed aspermia and 
cataracts, and several died. Since most 
of the deaths could be attributed to 
excessive deep heat, frequency was 
still considered unimportant. 

In St. Petersburg, Fla., a fortnight 
ago, Dr. John H. Heller forcefully 
underscored an important new change 
in attitude. He and other pioneers in 
radio frequency (RF) biology have 
been finding that specific frequen- 
cies can have specific effects on 
specific cells. 

Dr. Heller, who heads the New 
England Institute for Medical Re- 
search in Ridgefield, Conn., explained 
that RF is a subtle, strange entity, a 
hybrid of particle and long wave, 
sometimes behaving like the one— 
sometimes like the other. lonizing 
radiation, on the other hand, consists 
of very short wave lengths with a great 
deal of energy. It has a rather brutal 
effect on organic matter, often acting 
haphazardly to break chemical bonds, 
creating gross chemical changes. To 
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distinguish between the two, RF ex- 
posure is called “buzzing.” 

“We can now do very strange 
things with radio frequencies, and do 
them consistently,” Dr. Heller says. 
Some of these strange things were 
listed for science writers at the Ameri- 
can Cancer Society’s annual seminar: 

Specific “buzzing” frequencies, for 
instance, align fat globules in homo- 
genized milk along the axis of the elec- 
tromagnetic field. Living cells, such as 
paramecia and nematodes, also line 
up. But at some frequencies they swim 
up and down along electromagnetic 
force lines, while at other frequencies 
they pivot 90 degrees and swim cross- 
current. Sometimes the frequency ef- 
fects vary from strain to strain. In 
some unicellular organisms the effects 
vary as the organism ages. 


Lethal Mutations Created 

As researchers at the N. E. Insti- 
tute continued to experiment, they saw 
that RF produces orientation effects 
intracellularly, regardless of how the 
cells are lined up in the field. They 
then set out to observe the effects of 
RF on cells during mitosis. 

“We have found a wave length 
that can create lethal mutations in 
every type of plant and animal tried. 
We are now trying to create muta- 
tions in cancer cells,” Dr. Heller says. 

The main obstacles to further re- 
search, he points out, are still largely 
electronic. It is no small problem to 
keep constant control of five vari- 
ables: frequency, voltage, width of 
pulse, number of pulses per second, 
and field time. (Pulsing is used to re- 
duce thermal effects.) 

A new machine at the N. E. Insti- 


tute, however, may be an answer. De- 
signed with the cooperation of Gen- 
eral Telephone and Electronics Lab- 
oratories, the device permits pulse 
variations from a millionth to a thou- 
sandth of a second, and pulse repeti- 
tion rate from 30 to 1,000 per second. 
It has a frequency range from several 
hundred kilocycles to over 100 mega- 
cycles, potential energy variation and 
continuously variable voltage from 
0 to 50,000 volts per centimeter. 

Among new studies at the N. E. 
Institute have been RF exposure of 
rat tumors in vivo. Small subcutaneous 
tumors are selected, and each tumor 
with its surrounding tissue and skin 
is bulged out to avoid “buzzing” the 
whole animal. Though Dr. Heller de- 
clines to describe his results so far, he 
calls them “provocative.” 

Equally provocative results have 
been obtained with a similar, though 
less powerful buzzer, by Lt. Col. Sven 
A. Bach and associates at the Bio- 
physics and Radiology Division of the 
U.S. Army Medical Research Labora- 
tories, Fort Knox, Ky. After exposing 
more than 3,000 samples of human 
gamma globulin to graded radio fre- 
quencies, Dr. Bach found that their 
antibody reactivity can be increased 
and their electrophoretic pattern of 
motion changed—alterations that are 
not due to RF heating effects, Dr. 
Bach reports. 

Concludes Dr. Bach: “Jn vitro, it 
seems possible to tune in on a particu- 
lar type of protein and alter its struc- 
ture without altering the structure of 
other neighboring proteins. If we suc- 
ceed in tuning in on cells in vivo and 
similarly changing them, there is no 
limit to what can be done.” 8 








tool of research 





RATTAIL HEAT TECHNIC 


Twenty rats, in groups of four, are used 
in this modification of the method de- 
scribed by Davies et al.! The pain stimu- 
lus is provided by a heated resistance wire 
placed near the rats’ tails. Direct contact 
with the hot wire is prevented by a spe- 
cially designed water-cooled tail rest. Ob- 
servers record the time interval that 
animals take to respond (tail jerk) to the 
heat stimulus. 

Untreated rats react within three to six 
seconds. Any prolongation of this reaction 
time in animals receiving test medication 
is an indication of analgesia. 

The rattail heat technic is one of many 
tests used by Lilly scientists to study the 
analgesic properties of compounds such 
as Darvon®. 








1. Davies, O. L., Raventos, J., and Wa'pole, A. L.: Brit. J. Pharmacol., 1:255, 
1946. a 





Darvon® (dextro propoxyphene hydrochloride, Lilly) 








Rattail Heat Technic . . . valuable in preliminary screening of 
drugs for analgesic activity. Specially designed water-cooled 
tail rest prevents direct contact with hot wire. 
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BB . . . the substitution of propoxyphene 
[Darvon] for codeine provides a 


distinct advantage.” 


Gruber, C. M., Jr.: J.A.M.A., 164: 966, 1957. 
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D A RVON effective - safe - well tolerated 


Darvon is a unique analgesic discovered and synthesized in the Lilly Research Laboratories. 
Milligram for milligram, Darvon is equal to codeine in intensity and duration of analgesic 
action yet has fewer side-effects. 


Darvon is safe . . . Contraindications to Darvon have not been observed. Darvon does not 
produce adverse changes in the peripheral blood, liver function, kidney function, or clinical 
progress. Even after prolonged therapy, Darvon... 

* does not cause physical dependence 

¢ does not produce euphoria 

¢ does not lose analgesic activity 


Usual Dosage: 32 mg. every four hours or 65 mg. every six hours. 


Darvon is available in 32 and 65-mg. Pulvules®. 























@ relief 
from pain, 
fever, and 
inflammation 


DARVON COMPOUND and 
DARVON COMPOUND-65 


Both products combine the analgesic advantages of Darvon 
with the antipyretic and anti-inflammatory benefits of 
A.S.A.® Compound. Darvon Compound-65 contains twice 
as much Darvon as regular Darvon Compound without 
increase in the salicylate content or size of the Pulvule. 


Formulas: 
Darvon Compound 

32 mg. Darvon . y 
162 mg. . Acetophenetidin . 
227 mg. . AS.A®, 
32.4 mg. Caffeine 


Usuai Dosage: 


Darvon Compound: 1 or 2 Pulvules three or four times daily. 


Darvon Compound-65: 1 Pulvule three or four times daily. 


Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 
A.S.A.® Compound (acetylsalicylic acid, acetophenetidin, and caffeine, Lilly) 
A.S.A.® (acetylsalicylic acid, Lilly) 
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Darvon Compound-65 


65 mg. 
162 mg. 
227 mg. 

. 32.4 mg. 
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‘QUIET LOBBY’ MAY SAVE 
HOSPITALS $300 MILLION 


a tae 


2 sa 
skillful bit of lobbying, well be- 
A yond the public gaze, promises 
to save American hospitals “well over 
$300 million” in increased labor costs. 
In fact, it will be financially life-saving 
for many institutions. 

What has happened is that Wash- 
ington representatives of the Ameri- 
can Hospital Association, with an un- 
solicited assist from the AMA, quietly 
persuaded the House Labor Commit- 
tee to exempt hospital employees from 
the new minimum wage bill. 

The measure, a key plank in Pres- 
ident Kennedy’s legislative program, 
calls for boosting the minimum from 
$1 to $1.25. It also sweeps in another 
four million workers who have pre- 
viously been excluded. While the 
House has watered down the bill to 
a $1.15 minimum (the Senate is still 
to act), it specifically exempts non- 
profit and proprietary hospitals. 

Nothing in either the committee 
hearings or report reveals any action 
by the AHA or AMA. Neither organ- 
ization wanted to go on record against 
an increased wage minimum. But 
AHA had privately warned the com- 
mittee that any boost would have a 
devastating effect on hospitals and 
urged an exemption for non-profit in- 
stitutions. The AMA then succeeded 
in winning a special separate dispen- 
sation for proprietary hospitals. 

The AHA, well aware that hospital 
salaries are low, made its position 
clear. In letters addressed to the floor 


} managers of the wage bill last year, 


the AHA voiced “concern” over the 
impact the bill would have “on hospi- 
tal costs and thus on the price the 
public must pay for its hospital care.” 

“Hospitals,” the AHA maintained, 
“are continually striving to pay wages 


| comparable to those paid for similar 


work in their communities. Unfortu- 
nately, despite much progress in re- 
cent years, some hospitals are [forced 
to pay] some of their less skilled em- 
ployees less than the $1 minimum.” 
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The AHA noted that in 1959, the 
average starting wage for untrained 
women was 90 cents an hour. And in 
three (unidentified) states it was only 
61 or 62 cents. For untrained men, 
the national average was $1.03 an 
hour, while in the same three states 
it was only 69-72 cents. 

The Association then cited the fact 
that there was already “widespread 
public concern” over the soaring costs 
of hospitalization. It noted that the 
national average, per patient day, 
climbed from $10.07 in 1946 to 
$30.87 in 1959—a rise of 207 per 
cent in 13 years. A “principal factor,” 
the AHA insisted, was a wage spiral 
which hospitals were forced to pass 
on to the patient. 


Widespread Public Resistance 

“We have no means of gauging the 
willingness or the ability of the public 
to absorb a sharp further increase in 
hospital rates,” the Association de- 
clared. “But public resistance to in- 
creased charges for Blue Cross cov- 
erage has been widespread and vocal.” 

Some 78,000 hospital employees 
—45 per cent of the payroll of non- 
Government general hospitals—fall 
into categories “that would be affected 
by an increase in the minimum wage.” 

Some areas, particularly in the 
South, would be hit much harder than 
others. AHA estimates that in Ala- 
bama, Mississippi, Tennessee and 
Kentucky, simple extension of the 
present $1 minimum would jump 
costs five per cent. And a $1.25 min- 
imum would shoot them up “more 
than 18 per cent.” 

The new minimum wage bill sub- 
mitted by the Administration took the 
plight of the hospitals under consider- 
ation. It exempted non-profit hospitals 
under a definition of “enterprise” 
which excluded all ““eleemosynary, re- 
ligious or educational organizations 
not operated for profit.” And 30 pro- 
prietary hospitals, first included among 
enterprises doing more than $1 mil- 
lion business a year, are also exempt. 
from the legislation. 

The bill must still run the gamut 
of the Senate. But hospital exemptions 
will make the grade. ® 






















































































relief from 
the insistent 
pain of 
malignancy 


AVALOS 
COMPOUND 


Usual dosage: 

1 or 2 Pulvules® three or 
four times daily. 

Also available: 

Darvon Compound-65. 


Darvon® Compound (dextro propoxyphene 
and acetylsalicylic acid compound, Lilly) 
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Senator Lister Hill 


PACE-SETTER 
OF U.S. 
RESEARCH 








SEN. HILL: So much to learn and to do about diseases that plague our people. 


The Alabama legislator’s long interest in health and 
medicine and his personal skill in Congress have produced a 
revolution in the nation’s investment in medical progress 


M“: than half a century ago, a 
tall, thin boy stood in an oper- 
ating room watching his father re- 
move a cancer. Oppressed by the 
sight and by the heavy smell of ether, 
he ran out into the corridor. 

He never entered an operating 
room again, but he was far from lost 
to American medicine. Lister Hill, 
namesake of the great English sur- 
geon, went on to become a U.S. Sena- 
tor and one of the nation’s most ef- 
fective forces for better health. 

More than any other single man, 
this quiet, soft-spoken Southern 
statesman has been responsible for 
the postwar flood of Federal assist- 
ance which has revolutionized medi- 
cal research, built thousands of 
hospitals, expanded training, and 


strengthened disease control 
grams across the country. 
“There is so much to learn and 
to do about diseases which plague 
our people,” he says in his gently 
rolling Alabama drawl, “that Gov- 
ernment help is urgently needed. We 
should be spending more, not less.” 
It is safe to predict that this phi- 
losophy will find its way into the new 
health budget which has just begun 
its annual journey through Congress 
(see box). Already, the Administra- 
tion is under fire in the House of 
Representatives because President 
Kennedy’s recommendations are “too 
modest.” They face even greater buf- 
feting in the Senate, and in the end 
the program that emerges will bear 
the unmistakable imprint of the hard- 


pro- 


PRESIDENT SEEKS MORE FUNDS 


President Kennedy has called 
for a $68 million increase in the 
Public Health Service budget sub- 
mitted in January by former Pres- 
ident Eisenhower. 

In a special message to Con- 
gress, Kennedy proposed “signifi- 
cant measures to strengthen, im- 
prove and lower the cost of health 
care.” These included health in- 
surance for the aged through So- 
cial Security, aid to medical 
schools and students and ex- 
panded community health services 
and facilities. 

The message called for an 


24 


extra $9 million for medical edu- 
cation and research and another 
$9 million to expand community 
health facilities and services for 
the aged and chronically ill. 

An additional $12 million was 
earmarked for air and water pol- 
lution and another $38 million 
was assigned to other PHS activi- 
ties—mainly NIH research. 

Eisenhower had budgeted $1 
billion for PHS. The $68 million 
would be added to this, but some 
of the programs will require au- 
thorizing legislation as well as ap- 
propriations. 
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working Democrat from Alabama. 

As Chairman of the Committee on 
Labor and Public Welfare, Senator 
Hill presides over all health legisla- 
tion in the Senate. He also heads the 
Appropriations Subcommittee which 
decides how much money is spent. 
His unusual influence on health legis- 
lation, however, flows from more than 
mere titles. It derives from a special 
standing and prestige among his Sen- 
ate peers, from keen political skill 
and quietly pragmatic methods, and 
from a consuming interest in health 
and medicine. 


Father Was a Surgeon 

This interest dates back to Hill's 
youth in Montgomery, Ala., where 
his father won national recognition 
for boldly innovative surgery at a 
time when there were “no hospitals, 
no nurses, no preparations for asepsis 
or antisepsis and no laboratory.” Dr. 
Luther L. Hill obtained two M.D. 
degrees in the U.S. and studied in 
London under famed Sir Joseph 
Lister, father of surgical antisepsis. 

The elder Hill was so impressed 
with his old instructor, in fact, that 
when his son was born on Dec. 29, 
1894, he promptly named him Lister. 
The old Scot wrote Dr. Hill a letter, 
thanking him for the honor and wish- 
ing “a life of health, goodness and 
usefulness to my namesake.” 

For nearly 50 years—from 1884 
until 1932—Lister Hill’s father prac- 
ticed surgery in Montgomery. As the 
Senator recalls vividly, he worked 
long hours, operating in the morning 
and regularly making the rounds of 
his patients until late at night. Then, 
from midnight to one or two in the 
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morning, he studied his medical jour- 
nals and carried on correspondence 
with the medical leaders of his time. 
In 1902, he made medical history 
when he became the first American 
physician to successfully suture a 
wound in one of the heart’s chambers. 
The patient on whom he operated was 
a 13-year-old Negro boy. 

Years later, when the Society for 
Vascular Surgery commemorated the 
event, he summarized his father’s phi- 
josophy. “If he were here today,” he 
said, “he would warn us that if the 
doctor is to do his best he must re- 
main free and uncontrolled; that only 
as the doctor finds the inspiration and 
enjoys the right of individual ac- 
tion that freedom gives—to explore, 
to inquire, to discover, to serve in his 
own way—only then can he give his 
best, only then can we continue the 
marvelous progress of U.S. medicine.” 

This creed, inherited from his 
father, has also guided the Senator. 
Although he has put the Federal Gov- 
ernment into the health field on a 
truly massive scale, he has stood 
staunchly against any move which he 
believed might compromise the doc- 
tor-patient relationship. 

As a Congressman, in 1935, he 
voted for the original Social Security 
Bill. But later, as a Senator, he stood 
against the controversial Murray- 
Wagner-Dingell proposal. In fact, he 
iried to counter it in 1949 with a 
measure, worked out with medical and 
hospital leaders, calling for Federal 
subsidies to help states finance a Blue 
Cross type of coverage for the aged. 


Congressional Record 

And last year, he voted for the 
AMA-supported Kerr-Mills Bill cov- 
ering medical care for only the needy 
aged, carefully avoiding any endorse- 
ment of Forand-style legislation. Un- 
der any circumstance, he would find 
it hard to oppose medical friends. 

Although Hill was steeped in med- 
ical lore as a boy, he seemed ear- 
marked for politics from the be- 
ginning. At the University of Ala- 
bama, where he won a law degree 
and a Phi Beta Kappa key, he organ- 
ized and was first president of the 
Student Government Association. 
Work at Columbia University, under 
the late Justice Harlan F. Stone, 
further pointed him toward politics. 

After World War I, when he was 
only 22, Hill was elected president 
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of the Montgomery Board of Educa- 
tion, the youngest school board presi- omer /eomaae ame 
dent in the U.S. And five years later, 
he became the youngest member in 
the U.S. Congress. In both cases, he 
gives major credit to doctors. 

“I wasn’t really elected. My fath- 
er’s son was elected. The people who 
elected me were the doctors who 
knew my father and his friends and 
patients. In those days, doctors had a 
tremendous influence. So when a doc- 
tor said ‘vote for my friend Lister 
Hill,’ there was only one answer.” 














Friend of the Family 

One of Dr. Hill’s close friends who 
helped turn out the vote in Covington 
County for young Lister was Dr. J. E. 
Terry. Indeed, Dr. Terry held Dr. 
Hill in such admiration that he 
named his son after him. Thus it is 
no coincidence that years later the 
Senator would help sponsor the selec- 
tion of the son, Dr. Luther L. Terry, 
as the new Surgeon General. 

During Hill's seven terms in the 
House, his assignments dealt mainly 
with military affairs. But he never lost 
his interest in medicine. In 1928, he 
helped lead the drive to form famed 
Gorgas Memorial Institute of Tropical 
and Preventive Medicine in the Canal 
Zone. He also plumped for more pre- 
ventive medicine in the Army. And in 
the 1930s, he helped launch the first 
Public Health Service grants for pro- 
grams to combat such diseases as tu- 
berculosis, typhoid fever and malaria. 
These were the forerunners of the 
massive programs which Hill and 
others moved through Congress after 
World War II. 

Hill was elected to the Senate in 
1938, and after the war he went all 
out to throw the full weight of the 
Federal Government into the fight 
against disease, to help speed the 
coming of what he calls “the Golden 
Age of Medicine.” He was goaded, 
he says, by the fact that in 1940, Con- 
gress appropriated $10 million for 
hog research but only $3 million for 
research on human diseases. Today, 
largely through the efforts of Hill and 
a few others, the National Institutes 
of Health alone spend more than half 
a billion dollars on medical research. 

The first landmark in Hill's post- 
war effort was the Hill-Burton Hospi- 
tal Construction program of 1946. In 
14 years, it has spurred the building 
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SEN. LISTER HILL CONTINUED 
of more than 5,000 hospitals, public 
health centers, nursing homes, nurs- 
ing schools, clinics and diagnostic, 
treatment and rehabilitation centers. 
In the area of medical research, 
Hill—together with his counterpart 
in the House, Rep. John E. Fogarty 
(D-R.l.)—brought about a_ spec- 
tacular increase in both activity and 
interest. Each year, Fogarty increased 
the funds recommended by the ad- 
ministration, and then Hill persuaded 
the Senate to vote marked increases 
over the House. Last year, for ex- 
ample, the House voted $455 million 
for NIH, while Hill got the Senate to 
approve a huge $696 million. (The 
final compromise: $550 million.) 


A Powerful Impetus 

Both the content and the direction 
of research have also been pro- 
foundly affected. The multi-million- 
dollar cancer chemotherapy program, 
for example, would not have moved 
off the ground if it had not been for 
Hill and Fogarty. The current inter- 
national research program is the re- 
sult of powerful impetus provided by 
Hill, even though the original pro- 
posals came from individual research 
leaders. And even NIH owes its crea- 
tion to a bill sponsored by the Sen- 
ate’s “statesman of health.” 

The major increase in professional 
training programs, and the effort to 
combat not only preventable dis- 
eases but such environmental haz- 
ards as air and water pollution, like- 
wise have come from the committees 
which Hill chairs. And if there is 
to be any progress on such contro- 
versial proposals as multi-million- 
dollar aid for the medical schools, it 
will depend much on Sen. Hill. 

In shepherding his programs 
through the Senate, Hill shrewdly 
calls upon national research leaders 
to give testimony to the urgent need 
for vastly increased sums for research 
in arthritis, cancer, or even a rela- 
tively unknown disease like cystic 
fibrosis. His advisers include men like 
Boisfeuillet Jones, now medical 
affairs consultant to the HEW Secre- 
tary, Drs. Michael De Bakey, Sidney 
Farber, Isidor Ravdin, Champ Lyons 
and Cornelius Traeger (“Who Sets 
Research Policy?”’, MWN, Feb. 3). 

“These advisers play a very im- 
portant part for this reason,” Hill 
says. “They are not only people of 
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great accomplishment and vision, and 
very dedicated, they are uninhibited 
about advising the Congress.” 

Hill’s success is due largely to 
his impressive political skill. In addi- 
tion to justifying larger sums for med- 
ical research, for example, he makes 
careful assessments of the mood and 
views of his fellow Senators. He al- 
most never moves into action on the 
Senate floor until he knows in ad- 
vance how the vote will go. 

In weighing what is _ possible 
against what may be desirable, Hill 
must always remember his other ob- 
ligations. It is one of the peculiarities 
of Congress that the members must 
serve many masters, issues as well as 
voters. And a mere listing of the 
issues now lying before Hill’s Labor 
and Public Welfare Committee dram- 
atizes the limitations of what can 
realistically be done. For, in addition 
to health, the Committee must con- 
cern itself with the school aid con- 
troversy, the minimum wage bill, aid 
to colleges, juvenile delinquency and 
dozens of other lesser matters, such 
as the issue of whether fish flour 
(ground up fish) is contaminated 
when entrails are included. 


Outlook for Future 

“I am hopeful that we will get 
action this session on construction 
assistance for schools of medicine, 
dentistry, osteopathy and nursing.” 
He also voices hope about expanding 
community facilities for health care 
of the aged and chronically ill. But he 
qualifies what he says by noting the 
heavy legislative burdens his Com- 
mittee has to bear. 

If anyone can make progress, 
however, it is Hill. He is an im- 
mensely intelligent man, cultivated 
and sensitive. He has the appealing 
courtesy of the Southern aristocrat, 
rollicking good humor and an engag- 
ingly pleasant manner. He has a sense 
of compassion, which he says he gets 
from his mother. He frequently para- 
phrases a Greek epigram: “One can- 
not get closer to God than to bring 
health to one’s fellow men.” He also 
has the courage to be a liberal in the 
conservative South. 

And he is, above all, a tough, re- 
sourceful politician, thoroughly 
schooled in the subtle art of legisla- 
tive maneuver, who knows how to get 
results in the rough-and-tumble of 
the always unruly Senate. ® 
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Chronic fatigue is often the chief complaint — 
sometimes the only complaint — of the patient 
with mild hypothyroidism.* Although diagnos- 
tic tests, like the clinical picture, are frequently 
inconclusive in this type of thyroid deficiency, 
many of these patients respond dramatically to 
a therapeutic trial of Proloid. 


Proloid — preferred therapy whenever thyroid 
is indicated—establishes and maintains a euthy- 
roid state safely and smoothly. An exclusive 
double assay assures unvarying metabolic po- 
tency from tablet to tablet, from prescription 
to prescription, year after year. 

Full dosage information, available on request, 
should be consulted before initiating therapy. 
*Starr, P.: M. Clin. North America 43:1071 (July) 1959. 
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NEW FOCUs;o! 


Investigators of basic ques. | 


tions about tumors report they 
are now aiming their sights 
at immunological answers 


AS expert after expert 

their findings at American Can- 
cer Society meetings in Rye, N. Y.. 
and St. Petersburg, Fla., it became 
apparent that today cancer research 
is concentrating closely on immuno- 
logical studies. 

The approach to cancer via the 
study of antibody-antigen reaction, 
for instance, has suggested a new ex- 
planation for a rare yet most puzzling 
clinical phenomenon: spontaneous re- 
gression. 


Because many patients whose can- | 


cers mysteriously regress have a his- 
tory of viral or bacterial infection, 
many researchers have suspected that 
an immunological process may be in- 
volved. Evidence to support the idea 
turned up in two unique studies of 
the world literature on spontaneous 
regression. 

One, led by Dr. Jean Fauvet of 
the Gustave Roussy Cancer Institute 
in Villejuif, France, covers nearly a 
century, from 1866 to 1960. It nar- 
rows the many reported cases down 
to a scant 168 that appear to have 
been real regressions. Dr. Fauvet esti- 
mates that the chance of spontaneous 
regression thus hovers between one 
in 80,000 to one in 100,000. The 
other study, supervised by Dr. War- 
ren H. Cole of the University of Illi- 
nois College of Medicine, analyzed 
119 regressions from 1900 to 1961. 
The results are strikingly similar. 

The most frequent tumors to re- 
gress appear to be hypernephromas, 
neuroblastomas, melanomas 
breast cancers. Although neither in- 
vestigator was able to find a single 
significant common factor, Dr. Cole 
noted that all seven patients whose 
bladder tumors regressed had under- 
gone transplantation of the ureters 
into the sigmoid colon shortly before 
bladder resection. 

“The development of the tumor or 
its persistence suggests it may have 
been related to a carcinogenic factor 
in the urine,” according to Dr. Cole. 

Dr. Fauvet, however, noted that 
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many events in patient histories may 
indicate a link to immunological 
events. He found that regression was 
frequently preceded by erysipelas, 
pneumonia, rabies vaccination, or 
postoperative infections. In many 
cases, blood proteins—particularly 
gamma globulin—showed an_ in- 
crease. Dr. Cole points out that anti- 
bodies were not usually measured 
in the cases surveyed, so that definite 
conclusions about immunological 
mechanisms cannot be made. 

In their basic search into the 
mechanisms of cancer, the immunol- 
ogists have overlapped into another 
field: genetics. Many scientists have 
already linked cancer to genes (MWN, 
Sept. 23, 1960), and have indicated 
that changes in the genetic material 
desoxyribonucleic acid (DNA) may 
account for some malignant proc- 
esses. But most investigators have as- 
sumed that DNA could not elicit anti- 
body production. 

At St. Petersburg, a team of re- 
searchers from Brandeis University in 
Waltham, Mass., disclosed findings 
that apparently overthrow this as- 
sumption. DNA isolated from bac- 
teriophage and injected into rabbits, 
they reported, produced antibodies to 
purified DNA. Mixed in vitro with 
DNA, these antibodies produced a 
characteristic antigenic reaction, ac- 
cording to Dr. Lawrence Levine. 


Parting of the Ways 

The anti-DNA antibody, however, 
works only when the DNA molecule’s 
twin strands are separated by heating. 
Separation, says Dr. Levine, appar- 
ently exposes DNA components to 
antibody action. When DNA is in its 
natural form, antibody reaction could 
occur at tiny portions of the DNA 
molecule where the two strands are 
not completely paired. 

Although Dr. Levine sees no direct 
clinical application from his team’s 
discoveries, the antibody reaction is 
so clear it enables him to detect the 
presence of DNA in amounts as tiny 
as 0.0005 mcg. Such measurements 
could provide a possible answer to an 
intriguing question: Do all metastases 
result from circulating whole cells, or 
do cancer cells sometimes break up 
and release the genetic material of 
malignancy into the blood? 
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DNA is immunologically involved 
in another way in studies by Dr. Wer- 
ner Braun at Rutgers University. He 
uses enzymatically treated DNA to 
immunize C3H mice who develop 
spontaneous tumors as they grow old. 
Of the DNA-injected mice, only 15.7 
per cent developed tumors, compared 
to 60.9 per cent of untreated con- 
trols. As Dr. Braun explains, some 
types of spontaneous tumors multiply 
when the host’s immune mechanism 
is slowed down by aging. The DNA 
injections, by stimulating antibody 
production, may increase the ani- 
mals’ declining resistance. 


Across the Immunity Barrier 

Moving closer to the clinical field, 
Dr. Elizabeth S. Russell of the Ros- 
coe B. Jackson Memorial Laboratory 
in Bar Harbor, Me., suggests that a 
gene for tissue compatibility may be 
the key to crossing the immunity bar- 
rier against tissue transplants from 
one animal to another. 

In her experiments, aimed at cur- 
ing anemia in mice, cells from the 
livers of healthy embryonic mice were 
injected into anemic animals. Eighty 
to 90 per cent of these animals then 
manufactured normal blood cells and 
lived a healthy life. Dr. Russell then 
attempted to graft adult tissue from 
the donor strain to the treated anemic 
mice. Contrary to usual immunolog- 
ical rules, many grafts were accepted. 

Dr. Russell, one of the pioneers 
in immunity and grafting research, 
theorizes that success of the trans- 
plant depends on both donor and re- 
cipient having the same histocompati- 
bility gene. If this is the case, she be- 
lieves it would enable the banking of 
tissue grafts and cross-matching for 
histocompatibility similar to that of 
blood typing. 

Like most cancer immunologists, 
Dr. Russell adds a word of caution: 
the carry-over from basic work to 
clinical application will not be easy 
or quick. Before her findings can 
possibly be applied to human pa- 
tients tissue compatibility genes must 
be thoroughly analyzed. 

No one has been able to do this 
yet, and as Dr. Russell points out. 
“The dream of human transplants 
cannot come true without this knowl- 
edge.” = 
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CHANGING PATTERN OF MATERNITY COSTS 
1952-53 1957-58 
TYPE OF SERVICE AMOUNT PER CENT AMOUNT PER CENT 
(DOLLARS) oF ML (DOLLARS) 7 ms 
SERVICES SERVICES 
All services 193 100 272 100 
Hospital 82 42 128 47 
Physicians 91 47 118 43 
Drugs and medicines 10 5 17 6 
Laboratory fees 3 1 2 1 
Other medical 7 4 6 2 
Components may not add up to totals because of rounding. 

















BIG DEMANDS ARE PUT 
ON MATERNITY SERVICE 


Mothers are asking for more 
care than before—and they’re 
willing to pay more to get it 


merican mothers are using more 
maternity health services today 
than ever before. They are also spend- 
ing more for such services, and getting 
more benefits from the insurance that 
covers them. 

These findings are contained in 
two surveys of live births conducted 
jointly by the Health Information 
Foundation and the National Opinion 
Research Center of the University of 
Chicago. (One survey was conducted 
in 1952-53, the other, five years 
later.) By comparing results, HIF 
pinpoints some of the significant 
changes affecting maternity care. 

During a 12-month period in 1957- 
58, for example, women sought med- 
ical care earlier in pregnancy and 
used more physicians’ services than 
the mothers of 1952-53. More of their 
confinements were medically attended 
and more took place in the hospital. 
The average length of hospital stay 
was shorter in 1957-58, however, than 
in the earlier period. 

In 1957-58, the Foundation re- 
ports, private expenditures for mater- 
nity services came to an estimated 
$1,150 million—an increase of more 
than 50 per cent in only five years. In 
both ‘surveys, the Foundation notes, 
total maternity costs came to six or 
seven per cent of all private expendi- 
tures for health care. 

On the average, maternity patients 
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spent $193 per confinement in 1952- 
53, as against $272 per confinement 
in 1957-58. Hospital costs rose 56 
per cent in the five-year period. Phy- 
sicians’ services increased 30 per cent. 
(See chart. ) 

In 1957-58, the amount of health 
insurance covering maternity costs 
was $436 million—nearly double the 
figure for 1952-53. Per-family bene- 
fits climbed from $129 to $187. In 
the final survey, families receiving ma- 
ternity benefits reported that 58 per 
cent of their total maternity costs were 
covered by voluntary insurance. 

Almost 99 per cent of all live 
births reported for the 1957-58 sur- 
vey were attended by a physician in 
a hospital, the Foundation states. 
About half of the maternity patients 
in this period had seen a physician 
during the first or second month of 
pregnancy, and three-fourths of all 
obstetrical cases had seen a doctor by 
the end of the third month. The aver- 
age patient visited her doctor ten 
times during pregnancy. 

In summing up the significance of 
its maternity care study, HIF presi- 
dent George Bugbee declares: 

“In one sense at least, the rise in 
maternity care may be considered an 
increase in Our investment in preven- 
tive medicine because it involves the 
use of medical services, not to treat 
an illness but to ward off potential 
ill health. The soundness of the in- 
vestment is demonstrated in the de- 
cline in maternal and infant mortality 
and by the improvement in the health 
and survival of our children.” # 





HOW WEL 


A Norwegian psychiatrist who 
endured Nazi concentration 
camp suffering describes a new 
study of ex-prisoners’ health 


“FW he suffering caused by concen- 

tration camps by no means 
ceased at the cutting of the barbed 
wire.” 

In fact, the few who survived 
Nazi imprisonment carried with them 
the seeds of long-term illness. Today 
they are showing the effects of starva- 
tion, infection, injury and terror— 
and of their disillusionment with the 
post-war world. 

Just how “the most gruesome 
period in the history of mankind” 
still lives in the minds and bodies of 
eX-prisoners was revealed in a unique 
study, reported for the first time to 
American physicians at a meeting of 
the American Orthopsychiatric Asso- 
ciation and the World Federation for 
Mental Health. 

Dr. Leo Eitinger, associate pro- 
fessor of psychiatry and clinical di- 
rector of the University of Oslo hos- 
pital, heads a group of investigators 
who have been examining three 
groups of former prisoners. Like 
almost all of his colleagues in the 
study, Dr. Eitinger is himself a sur- 
vivor of Auschwitz and Buchenwald. 
Of the 1,000 Jews in Norway before 
the war, he is one of 12 still alive. 

Thin cheeked and slightly stooped, 
Czech-born Dr. Eitinger admits that 
his generally calm and cheerful ap- 
pearance is illusory. He becomes 
tired easily and finds it difficult to 
work. His smile is quick and wide, 
but his face in a serious mood shows 
its history. 


Continuing Study 

Yet Dr. Eitinger feels himself 
vastly better off than most of his fel- 
low survivors. He escaped head in- 
jury. He can, for the most part, deal 
with his emotional worries. He can 
handle a responsible, demanding job. 
And he is able to help the less for- 
tunate. 

Dr. Eitinger told the meeting of 
psychiatrists that the study began 
when a Norwegian veterans’ group 
sought disability benefits for concen- 
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tration Camp survivors. A program 
was set up at the University of Oslo, 
and 100 ex-prisoners were examined. 
Now two other groups are under 
study—a number of Norwegians and 
Swedes who had been captured by 
the Germans while trying to join the 
allied forces, and a random popula- 
tion including such people as the 
prime minister of Norway and the 
minister of foreign affairs. 

According to Dr. Eitinger, “The ill- 
nesses and defective conditions which 
were revealed by our investigation 12 
to 15 years later developed slowly; 
they were not striking and the survi- 
vors never dramatized them. The cau- 








DR. EITINGER says aging begins early. 


sal connection between their sufferings 
in concentration camps and their ill- 
nesses was not very obvious, and doc- 
tors knew little about it.” 

At first he and his colleagues had 
difficulty finding out the source of 
some illnesses. For instance, it didn’t 
occur to survivors to report to the 
doctor that they had been hit on the 
head. Everybody, he points out, was 


} hiton the head. It was simply too ordi- 


hary to mention. 

As a result of these injuries, about 
95 per cent of former prisoners are 
suffering from some organic brain 
damage. Added to the natural after- 
math of prison-camp horrors, this 
makes psychiatric difficulties a major 
problem. 

“One of the most unpleasant 
symptoms described by our patients 
was the painful associations which 
trouble so many. They can occur in 
any connection whatsoever, from see- 
ing a person stretching his arms and 
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RE THE SURVIVORS? 


associating this with fellow prisoners 
hung up by their arms. . . or by an 
avenue of trees summoning up a 
vision of long rows of gallows with 
swinging corpses.” 

Among the pathological changes, 
Dr. Eitinger found that 85 of 100 
prisoners suffered chronic conditions 
resulting directly from starvation, in- 
cluding increased fatigue, reduction 
of the power of concentration, in- 
creased irritability and emotional in- 
stability. Thirty-two suffered from re- 
duction of male potency or female 
libido. In effect, says Dr. Eitinger, it 
is as if the process of aging had 
begun much too soon. 


Look to the Future 

But Dr. Eitinger believes the worst 
factor is the disappointment the ex- 
prisoner undergoes every day. 

“After so much injustice and such 
incredible terror and horror it was 
‘quite clear and sure’ in our minds 
that in the future there would, of 
course, be only goodness among and 
between peoples. Mankind would 
surely have learned something. 

“But the ex-prisoner taking stock of 
the situation today and looking upon 
the goals he gave his freedom and 
health for, must admit that from a 
world-wide point of view he has 
hardly gained any of the objectives 
which during the war seemed so 
much a matter of course. He wonders 
whether, after all, it would have been 
better to let someone else pull the 
chestnuts out of the fire. His uncon- 
scious and strongest motivation has 
been undermined... .” 

Thus, Dr. Eitinger and his group 
have been confronted with “complex 
negative motivation together with 
numerous physical and mental dis- 
orders.” 

They have initially concentrated 
on such simple things as getting the 
prisoners pensions so that they need 
not work full time. “On the other 
hand, it was both surprising and 
highly gratifying to see how quickly 
changes could be brought about in 
the bitter and introverted ex-prisoner, 
who at last could discuss his prob- 
lems with a team of doctors who were 
partly familiar with the conditions in 
concentration camps, and whose only 
task was to help the victims.” ® 
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RELIEVES THE SYMPTOMS OF RHEUMATOID ARTHRITIS 

the pain, rigidity, swelling, morning stiffness, and 

limitation of motion 

With DECADRON, pain, rigidity, and swelling usually fade 
rapidly, within 24 hours.' Morning stiffness often disappears 
completely.2 Increased joint mobility and eventual clinical 
control frequently follow improvement of articular symptoms, 
even in patients poorly controlled by other corticosteroids.?-* 


ATTACKS THE INFLAMMATORY PROCESS OF RHEUMATOID ARTHRITIS 

the rapid sedimentation rate, the secondary anemia, the fever, 
elevated plasma fibrinogen and globulin, and 

decreased plasma albumin 


Treatment with DECADRON, by reducing or eliminating 
inflammation, may also be expected to help eliminate fever, reduce 
the sedimentation rate, correct abnormal plasma-protein 
patterns, raise hemoglobin values and red blood cell counts.*7-10 


IMPROVES THE GENERAL STATE AND SENSE OF HEALTH 


The patient is sometimes markedly undernourished and emaciated 


(Cecil, R. L., and Loeb, R. F.: A Textbook of Medicine, ed. 10, Philadelphia, 
W. B. Saunders Company, 1959, p. 1366.) 


thin and asthenic, and very often profoundly depressed. 


(Ragan, C., in Comroe’s Arthritis and Allied Conditions, ed. 5, Philadelphia, 
Lea & Febiger, 1952, p. 151.) 


The “tonic effect’! of dexamethasone often promotes a sense of 
well-being, leading to improvement in the general state of 
health, relief of asthenia and depression, restoration of normal 
nutrition and enjoyment of food,!*.1!-14 


umatoid arthritis 


REFERENCES: 

1. Spies, T. D., et al.: South. M. J. 51:1066, 1958. 2, Bunim, J. J., et al.: Arthritis & 
Rheumatism /:313, 1958. 3, Galli, T., and Mannetti, C.: Minerva med. 50:949, 1959. And Abstr. 
in J.A.M.A. 170:2254, 1959. 4. Case Reports on File, Merck Sharp & Dohme. 5. Boland, E. W.: 
Ann. Rheumat. Dis. 17:376, 1958. 6. Boland, E, W.: California Med. 88:417, 1958. 

7. Cislaghi, F., and Quarti, M.: Minerva med. 50:959, 1959. 8. Foreign Letters: J.A.M.A, 
171:236, 1959. 9. Agostini, A.: Minerva med, 50:926, 1959, 10, Clinical Data, Merck Sharp 

& Dohme. 11. Rudolph, J. A., and Rudolph, B, M.: Ann. Allergy 17:710, 1959. 

12. Cerutti, P.: Minerva med. 57:917, 1959. 13. Cagli, V., et al.: Minerva med, 50:941, 1959. 

14. Chervinsky, P.: Ann. Allergy 17:714, 1959. 

Initial dosage depends on the type and severity of the condition. Generally between 1.5 mg. and 
3 mg. per day is adequate; this should be reduced to maintenance level when control has been 
established. DECADRON is supplied as 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets 

and as Injection Decapron Phosphate in 5-cc. vials, each cc, containing 4 mg. of dexamethasone 
21-phosphate as the disodium salt, Additional information available to physicians on request. 


DECADRON is a trademark of Merck & Co., Inc. 
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TREATS MORE PATIENTS MORE EFFECTIVELY 


& MERCK SHARP & DOHME ¢ Division of Merck & Co., INc., West Point, Pa. 
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Drug manufacturers will pour over $200 million into 
tesearch and development this year, more than one- 
third of it into study of chemicals for cancer therapy. 
The amount allocated for research has been going up 
constantly for the past several years. The recession 
apparently has not produced any significant cutbacks 
inthe program. 


lg your accountant to blame if he makes an error on 
your tax return? Says the Internal Revenue Service: 
The taxpayer is legally responsible for everything in 
his return. If your accountant jumbles the facts and 
figures, you'll have to take the rap. The fact that you 
gave all your records to the accountant does not ab- 
solve you of final responsibility. 


The super-active stock market may be building up 
to a sharp break. At least, that’s what some Wall 
Street experts are predicting for the very near future. 
More sophisticated investors, looking at the long- 
fange prospects, however, see the market trend up. 
They expect that the Dow-Jones averages will be 
fudging 750 six months to a year from now. Cur- 
fently, averages range from 660 to 670. 


Government estimates of medical needs of retired 
Couples show that the average couple’s medical ex- 
penditures are budgeted from $241 annually to $366, 
Wepending on where they live. The figures are for 
people over 65 with annual incomes in the “modest 
but adequate”’ $3,000 range and living in large cities. 
They are based on a survey made in late 1959. Other 
findings just published: the average husband and wife 
will make a total of 11 visits to a doctor’s office an- 
tually, require three home visits, and need hospital- 
ization two or three times a year. Average hospital stay 
Will be about five days, and roughly one out of two 
couples will have some sort of hospitalization insur- 
ance to help cover the costs. Incidentally, non-pre- 
Scription drugs are budgeted at just over $14 annually. 


More tax sleuths may wind up on the U. S. payroll. 
President Kennedy has asked Congress to add $7 
Million to Eisenhower's request for funds with which 
to operate the Internal Revenue Service. Kennedy 
Wants to hire an additional 765 revenue agents. 
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Home improvement loans are being made on the 
average of one every four seconds of every banking 
day. Physicians planning home improvements are 
finding funds available in increasing amounts for 
loans insured by the FHA as well as loans that many 
banks and savings institutions make under their own 
plans. Today, you can get an FHA home improvement 
loan for as much as $3,500 and for as long as five 
years—without a down payment. 


Doctors would get tax concessions enabling them to 
set up their own pension programs under proposals 
of the American Bar Association and the American 
Institute of CPAs. The proposals are part of a big 
package of tax changes and reforms submitted to 
Congress by the nation’s top private tax counsellors. 
If Congress agrees, the tax law would be changed to 
give partnerships and proprietors the option of being 
taxed as corporations, thus permitting the owners 
to be treated as employees in drafting pension plans. 


Travel-minded MDs are eying the bargain fares 
being offered this year by European railroads. Travel 
agents are now offering “‘Eurailpass’’ accommoda- 
tions that provide a month of unlimited travel on the 
Continent for $110, two months for $150 and three 
months for $180. Tickets for 1,000 miles on British 
and Irish railroads cost $34.50 first class, $23 sec- 
ond class. 


Ten stocks top the endowment funds of 64 of the 
nation’s wealthiest colleges and universities: Stand- 
ard Oil (New Jersey), International Business Ma- 
chines, General Electric, Eastman Kodak, DuPont, 
The Texas Company, American Telephone and Tele- 
graph, Christianna Securities, General Motors and 
Standard Oil of California. The list comes out of a 
survey by the Boston Fund, which says that colleges 
currently have 53.6 per cent of their endowments in 
common stock. The fund also finds that 300 of the 
largest investment companies agree with six of the 
colleges’ choices. However, they substitute Minne- 
sota Mining and Manufacturing, International Nickel 
of Canada, U.S. Steel and Goodyear for Eastman 
Kodak, General Motors, Christianna and Standard 
Oil of California. 








Editor’s Choice 


NITROGEN MUSTARD CAUSES AN 
ALLERGIC SKIN REACTION 

In the days of World War II, re- 
searchers in the U. S., Canada and 
England extensively studied various 
nitrogen mustards, thus paving the 
way for use of this compound in Hodg- 
kin’s disease and, later, in various 
neoplastic diseases. Literally hundreds 
of reports of the clinical use of nitrogen 
mustard have appeared in the inter- 
vening years, and the drug’s pharma- 


cology, toxicity and side effects are 
well documented. 

Yet now, after all these years, ni- 
trogen mustard has produced an al- 
lergic reaction—apparently for the 
first time. After each IV dose of the 
drug, a VA Hospital patient experi- 
enced nausea and vomiting and then 
suddenly developed rapidly spreading 
maculopapular erythematous skin le- 
sions. These were intensely pruritic 
and scattered over the entire body. 

















Caroid and Bile Salts Tablets correct constipation physio- 
logically by aiding protein digestion, increasing the flow of 
bile into the gut, and stimulating peristalsis. F two tablets 
two hours after breakfast and at bedtime. 
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Abstracts of articles concurrent with 
publication in leading specialty journals 


This unusual sensitivity was traced to 
nitrogen mustard, and the symptoms 
responded readily to antihistamine 
and hydrocortisone. Marquez; Am, 
Prac., April 1961, p. 271. 


BACTEROIDES BACTEREMIA IS 
SLOW TO RESPOND TO THERAPY 
When bacteroides are in back of 
bacteremia, beware of negative cul- 
tures. Discarding such cultures before 
three weeks are up may forfeit the 
diagnosis since certain strains of bac- 
teroides grow notoriously slowly. 
Various investigators have reported 
that bacteroides are almost invariably 
sensitive to chloramphenicol and the 
tetracyclines—at least in vitro. Clini- 
cally, sulfonamides and penicillin have 
also proved benefical. But in general, 
the response of these organisms to 
drug therapy is less prompt than is 
the case with other gram-negative bac- 
teria. McHenry, Wellman and Martin; 
Ann. Int. Med., Mar. 1961, pp. 42-47. 


MEDICAL NEGLECT OF SUICIDE 
REFLECTS DENIAL OF DEATH 

Is suicide a symptom or a disease? 
From the clinical point of view, it is 
the former. Yet even considered as 
such, the range of manifestations is 
wide—from the true attempt with in- 
tent to die, to the mere gesture where 
death is not bargained for at all. 

The reported incidence of suicide 
—11 persons per 100,000—is be- 
lieved to be substantially below the 
actual number. And for every attempt 
that ends fait accompli, there are five 
unsuccessful tries. What then are the 
reasons for lack of medical interest 
in this cause of death? 

Certainly the problem is complex: 
it can reflect various forms of psycho- 
pathology. But granted this, it is all 
the more puzzling that so controver- 
sial a subject has not been more thor- 
oughly explored. Presumably then, 
medical neglect of this topic stems 
from emotional rather than rational 
factors. Death stands for many things, 
and most of us as private citizens sub- 
scribe to accepted views of it as a 
mere transition. Yet in dealing with 
suicide we are confronted with our 
own denial of death—thus arousing 
anxieties that reinforce our taboo. 
Fellner; Am. Prac., April 1961, pp. 
283-285. 
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Scissors & Scalpel 


TIMER WAITS FOR NO MAN 

One of the hazards of attending 
scientific meetings—unless one hap- 
pens to be on the program—is over- 
exposure to prolonged perorations. 

Dr. J. Willis Hurst, chairman of 
the department of medicine at Emory 
University in Georgia, has devised a 
device to minimize this risk—a 
speaker-timer. 

The gadget consists of a small box 
on the speaker’s stand, furnished with 
a timer, two lights, (yellow and red) 
and a buzzer. When the speaker has 
used up half his allotted time the yel- 
low light goes on; when he has one 
minute left, the red light goes on, and 
when time is up, the buzzer sounds off. 


SLEEPERS AWAKE 
The Medical Research Council in 

Britain has just reported results of a 

study which shows that the health of 

those who sleep only two or three 

hours a night does not suffer compared 

with those who regularly sleep for at 

least eight hours. 

Methought I heard a voice cry, “Sleep 
no more! 

The MRC hath murder’d sleep,”— 
the innocent sleep 

Can now be more than halved in twain 

And yet knit up the ravelled sleave of 
care as well enow 

As eight hours by the clock anight. 

No balm to us this news, we are 
distraught 

At this curtailment of our second 
course. 


RELATIVE RETURNS 

Listings in the current edition of the 
Channel Press book catalog. 
Physicians Income Tax Guide........ $3. 
Ministers Income Tax Guide........ $2. 


BARSIDE OR BEDSIDE? 

There’s not much debate about 
where a man should be when he is 
desirous of becoming a father, but in 
the correspondence columns of the 
British Medical Journal, there is a 
brisk debate about where he should 
be nine months later. 

“In the local pub,” says Dr. J. H. 
Patterson of Northern Ireland. “Be- 
side the childbed,” say Drs. D. W. 
Hill and Brian H. Burne of England. 

“To me the father seems the only 
person to assist his wife at this time 
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in a way in which no midwife is able 
to do,” Dr. Burne maintains. 

“I should like to see a situation 
where the father is welcomed and en- 
couraged to be present at the de- 
livery,” adds Dr. Hill. “The birth of 
a child is the creative climax of the 
physical relationship between hus- 
band and wife, a time of intense 
emotional significance for them both,” 
the English physician pointed out. 

On the other side of the contro- 


versy, Dr. Patterson states that the 
normal father would run a mile if 
asked to witness his wife’s delivery. 
“Let us not pander to morbid curiosity 
and sensationalism, nor to those feath- 
erbrains who wish to be in the van of 
a new fashion by encouraging a highly 
unnatural trend with the mumbo- 
jumbo. of pseudo-psychology. The 
proper place for the father, if not at 
work, is at the ‘local’ [bar] whither 
instinct will usually guide him.” 
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DORNWAL* HAS BEEN CALLED “THE GENERAL 
TRANQUILIZER FOR GENERAL PRACTICE.” 


Suppose the physician visiting this patient finds that he has to be hospitalized. Cer- 
tainly he wants an alert but not excited fellow who can respond to the history and physical 
on admission. Depending on the condition, of course, you may wish to give the patient 
one or two tablets of Dornwal before he ever leaves his home. 

Dornwal will calm the patient but won’t make him drowsy or give him feelings of 
depersonalization. And what’s more, while Dornwal most assuredly tranquilizes, it won't 
interfere with most other medications that your subsequent examination or laboratory 
studies may indicate. 

Since every man in general practice encounters sych situations almost daily, it makes 
good sense to keep some tablets in one’s bag, doesn’t it? We will be glad to send you a 
supply. Dosage: One or two 200 mg. tablets three times a day. Children, age 6 to 16, 
one or two 100 mg. tablets two times. a day. Supplied: 200 mg. yellow scored tablets, 
and 100 mg. pink tablets, each in bottles of 100 and 500. 

No absolute contraindications to the use of Dornwal are known. There have been 
no reports or evidence of habituation, addiction or drug tolerance in animal or clinical 
studies. Dornwal is relatively free from untoward effects when administered at 
recommended dosages. P.S. For the ‘‘Genericist,”” Dornwal is amphenidone. (pelt 


Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, N. J. 
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You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 
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~ Lifts depression...as it calms anxiety! 


Smooth, balanced action lifts depression as 


it calms anxiety...rapidly and safely 


Balances the mood — no “seesaw” effect 
of amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers may 
stimulate the patient —they often aggravate 
anxiety and tension. 


And although amphetamine-barbiturate combina- 
tions may counteract excessive stimulation — they 
often deepen depression. 


In contrast to such “seesaw” effects, Deprol’s 
smooth, balanced action lifts depression as it calms 
anxiety — both at the same time. 


Dosage: Usual starting dose is 1 tablet 
q.i.d. When necessary, this dose may be grad- 
ually increased up to 3 tablets q.i.d. 


Composition: 1 mg. 2-diethylaminoethyl benzi- 
late hydrochloride (benactyzine HCl) and 400 mg. 
meprobamate. Supplied: Bottles of 50 light-pink, 
scored tablets, Write for literature and samples. 


Acts swiftly- the patient often feels 
better, sleeps better, within a few days. 
Unlike the delayed action of most other antide- 
pressant drugs, which may take two to six weeks 
to bring results, Deprol relieves the patient quickly 
—often within a few days. Thus, the expense to the 
patient of long-term drug therapy can be avoided. 


Acts safely — no danger of liver damage. 
Deprol does not produce liver damage, hypoten- 
sion, psychotic reactions or changes in sexual 
function—frequently reported with other anti- 
depressant drugs. 


“Deprol* 
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1 Names in the News 


y 


posts AND AWARDS 

Dr. Martin M. Cummings, chairman 
and professor of the department of 
microbiology at the University of Okla- 
homa Medical School, selected to head 
the new Office of International Research 
at the National Institutes of Health. The 
Office will be responsible for coordinat- 
ing international research activities of 
the NIH. 


Dr. Peter C. Goldmark, president and 
director of research, CBS Laboratories, 
and visiting professor of medical elec- 
tronics at the University of Pennsyl- 
vania Medical School, received the 
Vladimir K. Zworykin Television Prize 
“for important contributions to the de- 
velopment and utilization of electronic 
television in military reconnaissance and 
in medical education.” 


George Bugbee, president of the Health 
Information Foundation and formerly 
executive director of the American Hos- 
pital Association, chosen president-elect 
of the National Health Council, to suc- 
ceed Council president Dr. James H. 
Sterner, medical director of the Eastman 
Kodak Company. 


Dr. Irwin Siegel, associate director of 
the new drug branch of the Bureau of 
Medicine of the Department of Health, 
Education and Welfare, appointed dep- 
uty medical director of the Food and 
Drug Administration. 


Dr. Frank Morrell, former associate pro- 
fessor of neurology and neurophysiology 
at the University of Minnesota, ap- 
pointed professor of medicine and head 
of the division of neurology at Stanford 
University School of Medicine. Dr. Mor- 
rell is known for his studies of epilepsy 
and for basic research on the molecular 
basis of learning. 


Dr. E. M. Bluestone, who pioneered 
the home-care program at Montefiore 
Hospital, New York City, chosen to re- 
ceive the American Hospital Associa- 
tion’s Distinguished Service Award for 
1961. A director of Montefiore for 22 
years, and now “consultant for life” to 
the hospital, he has 
been called “the fa- 
ther of home care” 
and a leader in the 
development of bet- 
ter care for persons 
with prolonged or 
chronic illness. 





Dr. Margaret H. Sloan, National Blood 
Program executive and director of a re- 
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cent medical research study for the 
Senate Appropriations Committee, has 
been appointed a special assistant to the 
director of the National Cancer Institute. 


Dr. John Henderson, medical director 
of Johnson & Johnson, named chairman 
of the medical section of the Pharma- 
ceutical Manufacturers Association, suc- 
ceeding Dr. Charles Mann of Bristol 


Laboratories. Dr. Henderson is also a 
member of the consulting staff in ex- 
perimental surgery, 
Middlesex General 


Hospital, New Bruns- 
wick, N, J., and med- 
ical adviser of the 
} Bureau of Biologic 
Research of Rutgers 
University. 


Dr. Thomas G. Parran, former U. S. 
Surgeon General and president of the 
Avalon Foundation, re-elected president 
of the National Vitamin Foundation. 


Dr. Frederick L, Crane, professor of 
chemistry at the University of Texas 
and research scientist in the Clayton 
Foundation Biochemical Institute, re- 
ceived the $1,000 American Chemical 
Society Award in Biological Chemistry. 
The prize, sponsored 
by Eli Lilly and Com- 
pany, was given to 
Dr. Crane for his in- 
vestigations of the 
chemistry and func- 
tion of the coenzyme 
Q group. 


OBITUARIES 


Dr. Elmer Hess, 71, a leading urologist 
and founder of the Erie, Pa., urological 
clinic that bears his name; past presi- 
dent of the AMA (1955-1956), as well 
as the Pennsylvania Medical Society and 
the American Urological Society, his 
outspokeness gained him the reputation 
as “the doctor who sticks his neck out”; 
March 29, in Erie. 


~" 


Dr. John H. Stokes, 76, former head of 
the section on dermatology and syphilol- 
ogy of the Mayo Clinic and professor 
of dermatology and syphilology at the 
University of Pennsylvania School of 
Medicine; he was one of the founders 
of the American Board of Dermatology 
and was widely known as an authority 
on diseases of the skin and syphilis; Feb. 
23, in Philadelphia. 


Dr. George I. Israel, 66, proctologist, 
former faculty member of Jefferson 
Medical College and Einstein Medical 





Center, Philadelphia; March 8, in Phila- 
delphia. 


Dr. Howard Christian Naffziger, 76, 
former chairman of the department of 
neurological surgery of the University 
of California Medical School and one- 
time president of the American College 
of Surgeons; a pioneer in brain surgery, 
he developed diagnostic tests for tumors 
as well as techniques for removal of 
tumors of the brain and the pituitary 
gland; March 21, in San Francisco. 
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Morris Fishbein, M.D. 


EDITORIAL 





ACTION FOR 


MENTAL HEALTH 


few days ago, the Joint Com- 

mission on Mental Health re- 
leased its 100,000-word report on the 
needs and resources of the mentally 
ill in America (“Experts Probe Lag 
in Care of Mentally Ill,” Mwn, Mar. 
31). Outstanding in the report is its 
recognition of the public’s indifference 
to the problem as a whole, or, indeed, 
to any part of the problem except 
where an individual or his family is 
personally affected. Even then, the 
solution is to get the mentally ill per- 
son into an institution, so that the 
“out of sight, out of mind” attitude 
prevails. 

The American public still fails to 
recognize mental illness as an illness. 
And general practitioners, as well as 
other members of the medical profes- 
sion, have been found in a majority 
of instances “to be both uninformed 
and unsympathetic when they are 
confronted with mental illness. The 
same observation applies to many 
psychiatrists in private practice . . .” 

This is a grievous charge! 

The survey establishes the great 
inadequacy of mental health facilities 
and skills “whether to mental or gen- 
eral hospitals, clinics, counseling serv- 
ices, clergymen, family doctors, spe- 
cial rehabilitation services or else- 
where.” Basic to the solution of the 
problem is the lag in research, particu- 
larly in the study of human behavior. 
The mental health research output is 
concentrated in a few universities and 
their medical centers. Large gaps are 
apparent in our scientific knowledge. 

We need more basic research, 
more long-term research; more money 
for full-time positions and expansion 
of research in scientific institutions; 
more mental health research centers; 
some support in states or areas where 
scientific institutions are lacking; and 
especially, more diversification. 

After this design for future devel- 


opment, the report takes a hard look 
at existing care of mental patients, 
Most state hospitals are custodial and 
punitive in their approach. They are 
segregated from, and not integrated 
into, their communities. They are tar 
gets for political exploitation, manned 
by professional and lay hacks instead 
of properly motivated career workers, 

The Commission also appeals for 
special efforts by the American Psy- 
chiatric Association “to explore, un- 
derstand and transmit to its members 
an accurate perception of the public’s 
image of the psychiatrist.” No other 
medical specialty today is the subject 
of such satire, gross humor and ridi- 
cule. I especially commend the em- 
phasis which the report places on the 
value of experts in public health edu- 
cation. “The primary responsibility for 
preparation of mental health informa- 
tion for dissemination to laymen,” it 
states, “should rest with ‘laymen’ who 
are experts in public education and 
mass communications and who will 
work in consultation with mental 
health experts.” 

Just a brief note, in passing, of un- 
favorable criticism of what is essenti- 
ally a forward-looking, comprehen- 
sive, well-reasoned document. 

I do not like the word “insane” 
when it appears in a report on mental 
health. I do not like jargon like “re- 
jection mechanism” and “rejection 
effect.” I do not like people with men- 
tal illness called “psychotics” or “so- 
cial rejects.” I found the word “pre- 
vention” used only once in this report. 
Unless the biochemical or biophysical 
causes of mental illness are discovered 
through basic research, the hope of 
preventing it would seem to lie in edu- 
cation for mental health begun early 
in the educational process. 
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